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Articles of Incorporation

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, Hereby adopi(s) the following articles of
incorporation.

ARTICLE 1: NAME

The name of the corporation shall be
POLOS CONSULTANT CORP

ARTICLE II: PRINCIPAL OFF =

642 W 35 ST P
HIALEAH FL 33012 no

ARTICLE III: SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 shares value of $1.00
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ARTICLE IV;INITIAL REGISTERED AGENT AND STREET ADDRESS,

.. NOELPOLO 642 W35ST
HIALEAH FL 33012

"l

1

ARTICLE V: INCORPORATORS

The name(s) and street address(es) of the director(s) of these Articles of
Incotporation is{are)
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NOEL POLO 642 W 35 ST
HIALEAH FL 33012 oo

—-— .y
.o ~
-
-

L
-
-

The undersigned incorporator(s) has(have) executed these Articles of Incorporation

-KBAJ%

NOEL POLO |
PRESIDENT, VICEPRESIDENT
TREASURY, SECRETARY

H180001187156
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CERTIFICATE OF DESIGNATION REGISTERED AGENT/REGISTERED
OFFICE

Pursuant to the provision of the sections 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits
the following statement in designating the registered office/registered agent, in the
State of Florida.

1-The name of the corporation is:
POLOS CONSULTANT CORP

2-The name and address of the registered agent and office name is:

NOEL POLO P~ o
* P.O. Box not acceptable =
[ [wh}
642 W 35 ST Loy
e Cj i

HIALEAH FL 33012

Having been named as registered agent and 1o accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all stetutes relating to the proper and
complete performance of my duties, and that I am familiar with and accept the
obligations of my position as registered agent.
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ARTICLE IX
DESIGNATED REGISTERED AGENT ACCEPTANCE

PAGIO'S & ASSOCTATES, LLC 1040 71* Streer Ste 103 Miami Beach, State of
Florida, having been designated as the Registered Agent in the above and foregoing
" Articles of Organizadon, hereby agree to Act in this capacity, and further agree o
comply with the provisions of all Statutes relative to the proper and complete
performance of our Duties.

PAGIO’S & ASSOCIATES, LLC

By

Name: Manc[IG. Guetta
Tite: MGRM

Date: April 12, 2018

STATE OF FLORIDA
COUNTY OF DADE

Before me, the undetsigned authority, personally appeared to me: Emilio L. Poljanec,
known to be the person(s) described in and who executed the foregoing Articles of
Ozganization, and who after being by me first duty sworn upon oath, depose and say,
and do acknowledge before me, that the said Articles are the Act and Deed of the
signor tespectively and respectfully, and che facts and matters therein set forth ate
true and correct.

Witness my hand and officizl seal ac Florida, This April 12, 2018.

Notary Pubiic Stato of Fiaride .;. ;

B e NOTARY PUBLIC
State of Flonda

My commission expires:

Expirns 101212022




