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ARTICLES OF INCORPORATION
ARTICLE ]

In compliance with Chepter 607 and/or Chapter 6§21, F.S. (Profit)
NAME

NOVASPECTRO, INC.

The name of the corporation shall be:
ARTICLE NI _ FPRINCIPAL OFFICE

>y D
EFFeCTIVE Dave o1 joifiz & 0
Principal street address Mailing address, if differecitis;! |
8315 W FLAGLER ST SUITE 5 WE T e
MIAMI, FL 33144 -

: =

r ' ™
T apose for i e coporaion s orgaiaed . ANY AND ALL LAWFUL BUSINESS.

ARTICLEIV SHARES

The number of shares of stock is: 5000

ARTICLE V____INTTIAL OFFICERS AND/OR DIRECTORS

.. MIGUEL A LLANES - PRESIDENT . HECTOR URBISTONDO - VIGE PRESIDENT
Name and Title: Name and Title: .
Address 8315 W FLAGLER ST SUITE 5 Address: 8315 W FLAGLER ST SUITE §
MIAMI, FL 33144 MIAMI, FL 33144
Wame and Titte: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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- ~ oo - (conti.)
H1300C00T5CE
Name and Title: Wame and Title:
Address Address:
ARTICLE VI REGISTERED AGENT :
The pame and Flprida street address (P.O. Box NOT acceptable) of the registered agent is e s T
N MAIREN ALFONSO DE ARMAS Sa oy
SR A % o
Address: 8315 W FLAGLER ST SUITE 5 Lo
MIAMI, FL 33144 - 1T
e -
ARTICLE V11 INCORPORATOR .é-;
The pame and address of the Incorparator is:
Name: MIGUEL A. LLANES
Address: 8315 W FLAGLER ST SUITE 5

MIAMI, FLL 33144

Having been named as registered ag
this certifleare, ¥ am familiar wi

r

to accept servige of process for the above stated corporation at the place designated in
accepl the appointment as reglsiersd agent and agree to act in this capacity

”

Requi

0100422013
Signatre/Registered Agent '

. Date
I submit this document and affirm that the facts siated herein are trie. I am aware that the false information submitted iz a
document to the Department of State constifute

%mw degree felony as provided forin $.817.155, F.8.

“Feequirgd Signaturelncarporator

01042013
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