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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

(old Standard 6(‘00{3 ,Ine.

CIEII P L0

The principal street address and mailing address is:
$293 N, 3P sleed
Soite 1A
Miami, FL.- 53136

106,

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

C INTT

'Qakc,w [.Lono (P>

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

FPacco LLANO
5727 NW. 1 ST Suite 109

NI FL R3A20

R: The name and address of the Incorporator is:

DaccO - LLanO
5727 N.W., 77T OT Suite. \Oo[

Miami FL 233126

C
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Required Signatures:

Having been named as registered agent to accept service of process for the abcm,:-isfatéd
corporation at the place designated in this certificate, I am familiar with and accept the

appoin registered agent and agree to act in this capacity L
% u‘\'z g

~ Registered Agent -Date

I submit this document 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 8.817.155, F.S.

o ]2 |1%

V Incorporator

L



