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ARTICLES OF INCORPORATION

Tu vompliance with Chapter 607 (Profit)

#4721 P, 002/003"

"H16000033866

ARTICIET _NAME: The name of the corporation fs;

CREAC\ONMN ES (ceNTEL TNC

ARTICLEIi _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

342w

132 Teni

Miarty S

ARTYICLE I _ SHARRES: The number of shares of stock is:

233169
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ARTICIETIV = INITIAL DIRECTORS AND/OR QFFICERS;
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AND STREYET ADDRE

The name and Florida street address (PO Box not acceptable) of the reg:stered agent is:

Sandra__ Padilla

242 NW 172

TOr .

Miami  Fu

A0 A

ICLEVI : The name .md address of the Incorporator is:

Qandra Padi\

{12 Terr.
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Required Signatures;

Havin;:; becn named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, Y am familiar with and accept the
appointment as registered agent and agree to act in this capacity

SANDLA  RADLLA 1101/1(4{

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Department of State constitutes a

third dcgree felony as provided for in s.817.155, F.S. [
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