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ARTICLES OF INCORPORATION

. .
#4007 P.002/003,

©000p4 75

In compliance with Chapter 607 and/ot Chapter 621, F.5. (Profit) 15 kAt 21 fE
ARTICLET ___NAME Siel ] s
The name of the corporstion shall be: iello Technologies Ing Lo
IS I A N
A LEIT RINCIPAL OFFICE )
Principa! strest address Mailing address, }{ different is:

16425 Collins Ave., " Apt. 1715

Sunny Isles Tl 33160
ARTICLENT PURPOSE
The purpose for which the corparation is organized is:

To-conduct mmmegal_baaﬁmmi-ms—m—m__ —

Continental United Stoles.

Par Value )

ho momber of dheres of stock ISt 100: Shares Common Stock ( $ 1.00
ARTICLE V' INITIAL OFFICERS M/OR DIRECTORS
Name and Tile: Forpanda Tamasielln ., Nameand Tite: .
Pres, Vice Presidént, Treas, Secretary|
Address Address:
16425 Collins Ave. Apt, 1715
Sunmy: Isles Fl. 33160
Name and Tite: Nams and Titlc:
Address Address:
Wame and Title: Name and Title:
Address Addrcss:
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Sielle Technologies Inc

Nattie and Titles, ; Nsme and Title:

#4007 P.003/003

'HL60000173

Address Address:

ARTICLEYE REGISTERED AGENT
The name and Florida street sddress (P.Q. Box NOT acceplable) of the registersd agens ist

Name: _I‘lén:nmm_Tnnst_eJJ.n._.

Sunny Islee Fl. 33160

ARTICLE VI? INCORP

The name and addrese of the Incorporator is:

Falix C CGarcia
Name:

Address:. - LﬂlS.Q_S_W_.ZAIZh_S.tIBEL__“
Miami Fl. 33163

ARTICLE VII! _EFFECTIVE DATE:
Effectlve duie, if other than the date of filing: _ “o== . (OPTIONAL)

(if an effective date ia Yisted, the date must be: aptczﬁc and cannot be more than five business days
days siter the ﬁlmg.}
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Note: 1f the dawe inserted in this block does not meet the applicable stannoryffiling requirements, this dr;:c will not be listed as

the document™s offec
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Having been na e above stated corparation af the place designated in
i agent and agree to oct in this capacity
Jan 21/16
1 submit this'document a L Stajeg eint are truce. 1 am avwate that the false information submitted Iy o
document to dlm R degree Jelony as provided for in's.817.155, F.5.
' Jan 21/16
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