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ARTICLES OF INCORPORATION
Hi 5000039444 3 In compliance with Chapter 607 and/or Chapter 621, F.5. {}ﬁfﬁﬁs 16 iH T |8

ARTICLEI __ NAME SULU ENTERPRISE, INC. SECRETARY OF STATE

The name of the corparation shall be;

ARTICLE X  PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:

15984 SW 61ST COURT
DAVIE, FL 33331

ARTICLE T PURPOSE

The purpose for which the corporation is organized is: PROFES SlONAL S E RVI CES

ARTICLE TV SHARES
The numbcr of shares of stock is: 1 000

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tine: =515 ARTEAGA, PRES

Address 15984 SW 61ST COURT
DAVIE, FL 33331

Name and Thie.

Address:

Name and Tite: © JOAN ARTEAGA, SEC.
Address 15984 SW 61ST COURT
DAVIE, F 33331

Name and Title:,

Address:

Name and Title: Wame and Title:

Address Address:

| H15000039444 3
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Name and Title: Name and Title; SECAE T

Address Address:

ISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: LUIS ARTEAGA :
Address: 15984 SW 61ST COURT
DAVIE, FL 33331

ARTICLE VII INCORPORATOR

The pamg and address of the Incorporator is:
| Name: LUIS ARTEAGA

Addres: 15984 SW 61ST COURT
DAVIE, FL 33331

Having hecn named as regi

this certlficate, I am familiar wi pointricnt as registered agent and agree fo act i this capacity

Lefoe

o)
gistered Agent 7/ Dhre

°/f// s~

re/lncorporator / Daft
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