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ARTICLES OF INCORPORATION H 160 C 0 163177
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLEY _NAME: The name of the corporation is:

SJrgF—{?ing- Managemnent Solutiocns ING

ABTICIEII PRINCIPAY, OFFICE:

The principal street address and mailing address is:
ooy N _Federal  Huy
TOry Lauderdal — £o 23304

ARTICLE I SHARES; The number of shares of stock is: LO @
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Thenameandﬂomidnm'eetaddress(POBoxnotneceptable)ofthemglstemdagentm
(N&tobal A Dammjuez /qu
28 NE  S1 sS4
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ARTICLEVI _ INCORPORATOR: The name and eddress of the Incorporator is:

Cristobal A Dominguez. Bqu:or‘
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Required Signatures:
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Having been named as regxstered agent to accept service of process for the above sﬁatEd
' corporation at the place designated in this certificate, I am familiar with and acoept the
appointment as regmtered agent and agree to actin this capacity SR
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Date

I submit this document and affirm that the facts stated herein are true, I am aware th‘at

the false Information submitted in a.document to the Department of State mnsumtas a

third degiree felony as provided for in 5.817.135, F.S.
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