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ARTICLES OF INCORPORATION
' In compliance with Chapter 607 (Profit)

ARTICLEL NAMEFE;: The name of the corporation is:

SENOINE HeEsmn QA2 Cewvrge  COTD

ARTICLEI] . PRINCIPAL OFFICE:
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The principal stieet address and mailing addresa is:
Bogo w 'F{Aqd[a'ﬂ- ST 4
FL, &2 144
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ARYICLE IO _ SHARES: The number of shares of stock is: ____| OO

ARTICLEIV __ INJTIAL DIRECTORS AND/OR QFFICERS:
arios Guilliierrno mdexegoiq @)

" ARTICLEYV __ INITIAU, REGISTERED AGENT AND STREET ADDRESS:

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

Corios Guillerono  B\dereavic
E0BC o) Hloao\er st &ﬁ}e 2B
_Miami FL 32 \4Y

ARTICTEYY  INCORPORATOR: The name :md address of the Incorporator is:

Cox\os Guillermeo  frideregoiq

B0 W Elgglec st aire 1-B
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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 rcgistered agent and agree to act in this capacity

/]

Registerad Agent

Date

I submit this docurnent 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 s.817.155, F.S.

Il

Incorporaior

Date
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