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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLLEYI NAME: The name of the corporation is:

CONPR{HEUSWE §EcuR:TY ASSESSMENTS ANDd DEVELOPMENT
AsseciaTES INC,

ARTI RINCIF

The principal street address and mailing address is:
8L S+ STE 71k

10360 Sw
Miami , FL 23197

ARTICLE I __ SHARES: The mmmber of shares of stockis: ___ 100 =% § -
=g Y
B
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS: (17 [T o
() ALFREDO  FERRER 2 2T
‘C;;:‘ r:; = ﬁm‘wmn

Lo i

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

ALFREDO FERRER
10260 sw 186 S+ sTE Q76U

Miami . FL 33197

7

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

ALFREDo FERBER
1030 <Sw  [Gbs+ ST& ALY/

Mlami  FL__ 33197

H160U0093475
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the
d agree to act in this capacity

appointment a%ter d agent
,éa/ afslre

egxs,f/éd Agent

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

third degree felony as provided for in 9.81755, F.S.
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