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

ARTICLET NAME SUELOTEC CORPORATION

The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE _
Principal street address Mailing address, if different ia:
1214 NW 137TH TERRACE
PEMBROKE PINES, FLORIDA 33028
CLEf] PURPOSE ~  ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is otganized is;:
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ARTICLE IV SHARES 1000 PE T e
The number of shares of stock is;___ wi
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CLE V___INTIIAL OFFICERS AND/OR DIRE oY% T ™3
a ‘__j:-' on Tt
HENRIQUE RODRIGUEZ (PRES& SEC) 0 (were, S5

Name and Title:

Address 1214 NW 137TH TERRACE Address:
PEMBROKE PINES, FL 33023
Name and Title: Name and Title;
Address Address:
Neme and Title:

Name and Title:

Address ' Address:




5

Name and Title: Name and Title:

Address Address:

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

HENRIQUE RODRIGUEZ
Name:

TERRACE
Address: 1214 NW 137TH

PEMBROKE PINES , FLORIDA 33028

ARTICLE VIT _INCORPORATOR

The name and address of the Incorporator is:

GRACE VALDEZ
Name:

Addrass: 1214 NW 137TH TERRACE

PEMBROKE PINES, FLORIDA 13028

ARTICLE VIII EFEECTIVE DATE: AME
Effective date, if other than the date of filing: 8 ASFILING . (OPTIONAL)

(If an effective date is Hsted, the date must be speeific and cannot be more than five business days prior or 90 husiness
days after the filing.)

Note: 1fthe date inserted in this block does not meet the spplicabtc stawtory filing requirements, this date will oot be listed as
the document’s effcctive date on the Department of State's records.

Heving beenw named as registered agent to accept service of process for the above stated corporation ar the place designated in
this certificate, I am famifiar with and accept the appoiniment as regisiered agent and agrer fo act in thiy capacity

emgul Prdn coues DEC 16, 2015
Required Sterature/Registered Agent Date
T yubmit this dn d_affirm that the facts stated herein are true. I am aware thar the fulse information submined in a

dncnmenr;,’m‘

DEC 16,2018
Date

Requ ignature/Incorporator




