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ARTICLES OF INCORPORATION H 14000210787
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE I NAME; The name of the corporation is:
SIGNUM + ORPTUS  STUSTO, £NC.
7 AR ) 11 FFICE:

The principal street address and mailing address is:
82 SW 6™ Sreser
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ARTICLEITT _ SHARES: The number of shares of stock is: oo
ﬁé‘p —4
ARTICLE IV DI RS AND/OR O r ER ®
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ARTICLE V ADRESfS

" The name and Flprida street address (PO Box not hcceptable) of the registered age;nt is:

_Beens Eepinoza '
UTB= 5w 16" Smeest

’E’rﬁmk:g:?nmJﬁ Fl DD0Z5

ARTICLEVI ___ INCORPORATOR: The name and address of the Incorporaté;r is:
_Beerng Espinozag - .
1782 S o™ Stessr =
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Required Signatures: ' |
Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to art
in this capacity

Fooere, S - Ysfzopy |

/ Regi Agent " Date

I submit this document and affirm that the facts stated hereln are true. T am)|
aware that the false information submitted in a document to the Department|of
State constitutes a third degree felony as provided for in 5.817.155, F.S. -

7/ 8/20y
 Date
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