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ARTICLES OF INCORPORATION - HLED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
. 14 JUN 21, PH 1: 25

ARTICLE NAME: The name of the corporation is: SECH& TAL L” OF

FAT

JOSON - Sop ns)rallerw\ e

ARTICIE N1 PRINCIPAL OFFICE:

The principal street address and mailing address is:

U480 Swy 4i LN,
Miami FL 53\8@

CLE Il HARYS: The number of shares of stock is: \CX)

ARTICLEIV____INITIAL DIRECFORS AND/OR OFFICERS:

JuLo_€spinpsa  Moret (P)
’Peoao Torees V)

ARTICLEV  INITIAY, REGYSTERED AGENT AND STREET ADDRESS:
“The name and Florida strect address (PO Box not aceeptable) of the registered agent is:

Jubio__espinosa  Mored
4R S Y LN,
Miomi  FL ARRIRS

Ah.TICI.E Vi INCOI"PORATOR: The name and address of the Incorporator is: _
JULIO  Cepinosa  MORET
9o S Y1 L,
MioMt . FL 335
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Regulred Signatures:

Having been named as registered agent to accept service of process for the
above sitated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered ageni and agree to act
in this capacity

a .col’zl;:fh%

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a third deg¢ree felony as provided for in 5.817.155, F.S.
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