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ARTICLES OF INCORPORATION

In compliance with Chaprer 607 (Profit)

ARTICIEY NAME: The name of the corporation js:

Hesnce RoorinGg Asociados o
ARTICLEI] PRINGIPAJ OFFICE;

The principal street address and mailing address is

1300 S T e
MIgmi FL R34S

ARTICIEINN _ SHARES: The number of shares of stock is:

OO
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DRIANA [AVEENE f\/lor&pr CvP)
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TI [ IN AGENT AND T
The name and Florida street address (PO Box fn\;c acceptab

1%&13 registered agr;nits o -
Alexander RdialLgr @
1200 oW 1D 6’1‘

Miamy  FL 23144

i ua g-nr i

IN . ; The name and address ofth\eIPcorporatoriS'
Alexander Peid ab
1200 SW 1 ST
Miomy P 25144

HI/000497881%
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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 thigcertificate, I am familiar with and acecept the
1 and aprec to act in this capacity

Redis Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a doeument tg the Department of State constitutes a

in 'o’rgt/oLy‘ Daie
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