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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

64

ARTICIEI _ NAME: The name of the corporation is:

SISTEMA DE DRENAJES SOSTENIBLES CORP
AR

P

IPA

The principal street address and mailing address is:
7950 NW 53 ST
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SUITE: 377 TN
T |71
MIAMI, FL 33166 T o
s

ARTICLE ITT _SHARES: The number of shares of stock is:

o
100 g

ARTICLETY.  INITIAL DIRECTORS AND/OR OFFICERS:
PRESIDENT: OSCAR A. FARIA

VICE PRESIDENT: JORGE A. GARCIA
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

OSCAR A. FARIA

7950 Nw 53 ST SUITE:377

MIAMI FI 33166 ‘
ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

OSCAR A. FARIA

7950 NW 53 ST SUITET7
MIAMI, FL 33166
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Required Signatures:

Having been named as registered agent 1o accept service of process for the above stajed
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ated in this certificate, I am familiar with and aceept the
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2 agent and agree to act in this capacity

Registered Agent Date

4

itted in a document to the Department of State constitutes
ed for in s.817.155, F.S.

Incorporator Date
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