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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314

SARMIENTO HOLDING GROUP, INC

SUBJECT: ] .
(PROPOSED CORFORATE NAME - M{ST INCLUDE SUFFIX

Enctlosed are an original and one (1) copy of the articles of incorporation and a check for:

Q37000 CI§78.75 AF378.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status |
ADDITIONAL COPY REQUIRED '
JOSE LOPEZ
FROM:
Nasme (Printed or typed)

17121 COLLEINS AV. 4TH FLOOR BUSINESS CENTER
Address

SUNNY ISLES BEACH, FL 33160
City, State & Zip

954-263-2828

Daytime Telephone number

JOSEARTUROLOPEZ@CGMAIL.COM
E-mail address: (to be used for future annual repori notification)

NOTE: Please provide the origina) and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit})

ARTICLES = NAME
The name of the corporation shall be;

SARMIENTQ HOLINNG GROQUP, INC

ARYICLE ]  PRINCIPAL OFFICE
Principal street addroess

17121 COLLINS AV, 5TH FLOOR BUSINESS CENTER

SUNNY [SLES BEACH, PL 33160

ARTICLE ffi PURPOSE
The purpose for which the corporation ig organized is:

Mailing address, if different is:

GENERAL BUSINESS

ARTICLE [V SHARES 1000
The aumber of shaves af stack is:

ARTICLE V | INITIAL QFFICERS AND/OR DIRECTORS

Marmg and Title: RICARDO SARMIENTOQ /P

17121 COLLINS AV, 6TH FLOOR
Address

SUNNY ISLES BEACH, FL 33160

Name and Title: JOSE LOPEZ f/CEO

17121 COLLINMS AAV, 6TH FLOOR
Address

SUNNY ISLES, FL 33160

Meme and Title:

Address

pe/E@ 39vd vsn 0O

ICF
Nameé and Tiﬂe:JUAN CAMILO PINZON/CFO

1712) COLLINS AV, 6TH FLOOR
Address;

SUNNY ISLES, FL 33160

Name and Title: JOSE OMAR FERNANDEZ/CMO

7 N
Address: 17121 COLLINS AV, 6TH FLOOR

SUNNY ISLES, FL 33160

Mame and Titie:

Addresa:

9696£E9S0E 6T:9T 9182/87/99



Name and Titls; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The namasnd Florids street address (P.O. Box NOT acoeptable) of the registered agent is:

JOHN L ABITANTE CFA, P.A
12401 ORANGE DR. SUITE 100C

Name:

Address:

DAVIE, FL 33330

ARTICLE VIT INCORPORATOR
The name and pddress of the Incorporator I5:

N JOHN L ABITANTE CPA,P.A
Address; 12401 CRANGE DR, SUITE {0C
DAVIE, FL 33330
ARTICLE VII] EFFECTIVE DAYE: 0770172016

Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more thax five basiness days prior er 90 buxiness
days after the filing.)

Note: Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Departmeat of State’s reconds,

ered ¢0 acoept service of process for the chove stated corporation o the place designated in
3 audaccpukuppcmmaﬂﬂngmaredw and ggree 10 act in this capacity

/2/! — 06/27/2016
Required Signitrare/Registered Agent Date

andqmmckauhefmmedbarm are frie. I am aware that the false infarmation submitted in a
“m_ es a third degres felany as provided for in s.817.158, £.5,

T 06/27/2016
Dage
¢ DI ONSTY
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