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ARTICLES OQF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P.S. {Profit)

ARTICLET = NAME
The name of the corporation shall be: TOTAL SES INC

ARTICLEIl PRINCIPAL OFFICE '
’ Ptincipal gtreet address Mailing address, if diffevent is:
10875 SW 112 AVE APT 205

MIAMI FL 33176 SAME

ARTICLE1T]_FURPOSE GENERAL SERVICES

The purpose for which the corporation is organized is:

ARTICLEYY SHARES  jqqsy
The number of shares of stock is:

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS
_Thiage Birttencourt Da Costa PRES.

Name and Tifle: Name and Title__
Address 10875 §W 112 AVE APT 205 Address:
MIAMI, FL 33176
Name and Title: Name and Title:
Address Addrege: ‘
Mame and Title: Namme and Tide;

Address Address:
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Name and Title: ‘Name and Tirle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florlda sireet sddreas (2.0, Box NOT scveptable) of the registered agent is:

Thiago Biftencourt Do Costa
Name:

Address: 10875 SW 112 Ave apt 205

Miami, Florida 33176

ARTICLE ViIT C TOR

The name and address of'the Inl:orporator ig:

Thiage Bittencout Da Costa
Name:

10875 |3}
Address: 0875 sw 112 ave

MIAMI, FL 33176

ARTICLE VI EFFECTIVE DATE:
Effective date, if ather than the date of filing: 0516312016 . (OPTIONAL)

(If ap effective date Is listed, the date pinst be specific and cannot be more than five basiness days prior or 90 business
days after the Gling.)

Note; Ifthe date inserted in this block does not mest the applicable statutery filing requirements, this date will not be listed ag
the document's effective date on the Department of State’s records.

Baving baer named as registered ageat 1o accept sarvice of process for the above stuted corporation at the place dasignated In
this certificars, I am familiar with and accept the appolniment as registared agent and agrea to act In this capacity

> “:@— ' _oshs e

. RJguired Signature/Registered Agant ~ " Date

T subsnit ihis documen) and affirm that the facts stved Rereln ava true, I am awars that the false tnformobion submiged in a
documant to the Deparintent of State contituies a third degree felony as provided fov in s.817.155, F.5.
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Required Sipng orporator Date




