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ARTICLES OF INCORPORATION
The umlcmgncd incorporator for the purpose of forming a cerporation Under the Florida
Business Corporation Act, hereby adopt the follewing Ariicies of Incorporation.
_ ARTICLE I
The name of the corperation shall be: CIRCUM-STANTE INC.
ARYICLE

The purpose of this corporation is ali kind of iawtu! businesses according 1o the laws of
{United Stares of America.
ARTICLE 1k

The principal place of business is: Miamd, Florids . The mailing address of business is:
423 Athambra Circle. Cora! Gables, Florida 33134,

s
ARTICLE IV T
- ‘:" ™
The number of sheres of stock that this corporatien is authorized to issue and omstandinig - :
at any liMme is: ey .
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Number of shares Par Value Class of Stock
500 £1.00 Common
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ARTICLE Y

The namne and address of the initial registered agent is: Julic Ceser Castro Colmenares,
423 Alhambra Circle, Coral Gables, Floride 35134,

ARTICLE V]

The neme and address of the incorporator to these Arteles of Incorporation is:

Address
423 Athambra Circle
Cora} Gables, Florida 331534,

Name
Julio Cesar Castro Cohmenares

15000203958
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ARTICLE VH

The mmber of direciors constinning the inftial board of directors of the corporzation shall
be the pumber of persons whose names are set fonh beiow. The name and address of

until the first-annual mecting of shareholders and his successors shall kave docn ¢lected
and qualified or unud his earlier resignation, removal fom office or death ave:

Namc

PRESIDENT Julio Ceavzr Ciatrs Colovesares

YICEPRESIDENT BHicpe Castro Leepri

TREASURER Jnto Cesar Casive Colmenares

SECRETARY Diegy Castrs Fregni

The incorporator has exacited these Articles of incerporation on Augisst 21,2015
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Address

423 Alumpibrw Tk
Corai Gubles, Florida 33134

123 Athambra Civcle
{Toral Gables, Florida 33154

423 Alhambra Clrcle
Corsl Gablex, Florida 1314

413 Athambeg Circie
Corat Gabtes, Florida 33134
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Cowann
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REQISTERED OFFICE

Fursuant in the provisions of cections 667,060 or 6170501, Florida Statutes, the undessigned
corporation. organized under ihe laws of the Siste of Flerica, submits The following statement
designating the registered office/regisiered agem. in the Stata of Florida.

1. Thw nzene of the corpotation 5. Clroum-Stanee ne.
2. The name and address of he regisiored fgent ard oficais

Julka Cesar Castro Colmenares, 423 Alhambra Circle. Coral Gables, Florkia 33134
HAS BEEN NAMED A5 REGISTERED ABENT AND TO ACCEPT SERVICE OF PROCESS POGR THE
AHOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | RERERY
ACCEPT TRE APPOMNTMENT AS REGISTERED AGENT AKND AGREE TO ACT IN THIS CAPACTTY.
1FHRTHER AGREE TG COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

FROPER AND COMPLETE AND COMPLETE PERFORMANCE OF.MY DUTIES AND | AM FAMILIAR
WITH ARD ACCEPT THE OSLIGATIONS OF NIy POSITICN AB REGISTERED AGENT.
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DATE: August 21, 2018
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