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ARTICLES OF INCORPORABION

In compliance with Chapter 607 (Profit)
ARTICLEI NAME: The name of the corporation is:

SAGCE  ScrhcEs i~Q

TICLE ] PRINCIPAL 1CE:

The principal street address and mailing address is:

2290 8w Almmar <t
o (4 S+, lugie FL 3495 3

ARTICLEIIT = SHARES: The number of shares of stock is: {e]e
v I AND

Lad\j} Diana Gulles ~ Peray v
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TICLE TAL RFE AG, D '

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

Lady Diana Guillen - Rwer@
2290 SwW_Aminar St

Port - St Luade, Fl. 3495

: The name and address of the Incorporator is:

Loc:N D\omQ Guillen-Rwera
2290 " SO Blminar b
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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 accept the

appointment as Fﬁ::d ent rﬁzl gree to act in this capacity
L4 0

Reglﬂr‘cﬁ Agent ate

I submit this document and rm that the facts stated herein are true. I am aware that
the falsc information submijtt

ed in a document to the Department of State constitutes a
third degree felony as p
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