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SUBJECT: SHGC GESTION EMPRESARIAL CORP. =
REF: WL2000033417 -
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e rec
doc t

ived your eleotronieally transmitted document. Howeveyr, the

has not been filed. Please make the following corrections and

refax fhe complete document, including the electronic filing cover cheet.

Flori

law requires any business entity serving in the capacity of a

raglatpred agent to have an aotive registration or filing on our records.

- Please
days o

If yomn

Jessic

Regulatory Specialist II

return your document, along with a copy of thig letter, within 60
r your filing will be considered abandoned.

have any questions concerning the f£iling of your document, please
call (ﬁsn) 245-6052,
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H12000143216
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
| the Florida Business Corporation Act, hereby adopi(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The aame of the corporation shail be:

SHGC Ge&‘t‘\of\' »Emp‘_reSOf‘\d\ Covp.

N

ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

14335 Tew 0 St Ste 2%,
Miomi  FL 33130 '

" ARTICLE Il - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100

ARTICLES IV —~ INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent ig:

- Genergl Consuiting  Services Grovp COrp
U235 S \[})90 St Svo 20 .

Miomy FL 333l
H12000143216
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ARTICLE V —INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

. : W Qc;ﬂsu-j::\v"fﬁ SvUees ﬁm Cote.
(anzy sto Ze Sk 2te 2
Mewr FL o 23186.

The mdersigned tncorporator has executed these Asticles of iIncorporation this
20YZ .

ARTICLE VI DIRECTO

He 6 WY 12 RAC 2L

The mame(s) and street address (ss) of the director(s) to these Articles of 5
Incorporation is (are): ;";—:-;
==ul W @)zﬁ_a—_ﬂq - (P ). 457 )
Vancsy A Laave cv).45%

Saud 0 Gt (D‘)'§?°
Dawnc B Gane {D}'\Uo

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

REGISTERED OFFICE

Having been named as Registered Agent and to acept service of process for the above stated

corporation at place designated in this centificate, 1 boreby accept the appointnent as Repistered
Affee 10 comply with the provizions of all

statines Telated to the proper and complete 1t

acoept the obligatiopd gl
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