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JANCELTEDLS 13159 From: To:858 617 6381 FILEDP.373
SECRETARY O STATE

™ DIVISIOH G reEPORATIONS
ARTICLES OF INCORPORATION 13 JAN 22 PM 451
In compliance with Chapler 807 andfor Chapler 821, & (Profit) ’
ARTICLE I NAME

The name of the corporation shall be: SGL US.A. SALES AND SERVICE, CORP

ARTICLE I PRINCIPAL OFFICE -
Principal Address and Mailing Address. 1845 NW 112 AVE UNIT 205

MIAML, FL 33172
ARTICLE Il FURPOSE

The purpase for which 1he comaration is orpanized is? AINY AND ALL LAWEFUL BUSINESS

ARTICLE 1Y SHARES
The number of shitres of stack 1s: 108

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Ttk PRESIDENT
Nume: NELSON 51JAREZ (80 of shares and 809% of actions)
Address: 1845 NW 112 AVE UNIT 205

MIAM], FL 33172
Tille: ADMINISTRATOR
Name: RAFAELA GUTIERREZ (10 nf shares and 10% of actiorg)
Address: 1R45 NW 112 AVE UNIT 205

MIAML, FL 33172
Title. ASSISTANT
Name; KENIA LARRE (10 of shares and 109 of actions)
Address. 1845 NW 112 AVE UNIT 205

MIAMI, FL 32172

ARTICLE VI REGISTERED AGENT
T'he name and Florida street address (P.0. Bax NOT acceptable) of the repistered apent is:

Name: NIEVES SUAREZ

Address: 1845 NW 112 AVE 1INIT 205
MIAMI, FL 33172

The name and address of the Incorporator is:

Name. NELSON SUAREZ

Address: 1845 NW 112 AYE UNIT 205
MIAMT, L 33172

flaving been named as registered agent (o uccepl service of provexy for the above stated corporation ar the
pluce designated in iy vertifivare, 1 oam familiar with and accspr the appoiniment as registered agent and
agree o aol in this capaciry

Date: Januury 21, 2013

peves (a2

Required Signature/Registersd Agent

I submnit this document and affirm that the fucls stated herein are true. T om aware thar the false

informution submitted in o document 1o the Department of Stare constitutes a third degres folony us
provided for in 5.817.155, F.8.

Date: Junuary 21, 2013
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