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ARTICLES OF INCORPORATION H 140 002 3 ol G4

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME: The name of the corporation is:

Silvanag Hate Solon \nc

CE:
The principal street address and mailing address is:

204 Poek Buyd.
MIAM L 23120

ARTICLE M1 SHARES: The nurnber of shares of stock is: ‘ OO

ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS:

Swona - Mieanda (P)
Shm’te,g; Solano (VP)
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ARTICIEV  INTTIAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

oo
200 Park Blvd

ML FL BA1240

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is
SWWENG_ MweonNAa.
209 Pagyx Bnvd
MBI L DD\
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Required Signatures:

Having been named as registered agent to accept service of process for tH

above stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to
in this capacity

SWAWL | o (}10 DL“/ ,

Registered Agent

e

I submit this document and affirm that the facts stated herein are true. I a#

aware that the false information submitted in a document to the Departm
State constitutes a third degree felony as provided for in s.817.155, E.S.

Slams > io/m /L%'

lncorporator { Date
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