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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME;: The name of the corporation 1s:
SMES ANA Servicg  tve.
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The principal street address and mailing address is:
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ARTICLEIIL __SHARES; The number of shares of stock is:
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The name and Florida street address (PQ Box not acceptable) of the registered agent is:

Gerardo Enrieue  Sandoval-
1150 NW 52 ST Nard 3#)

Doral  FL_ 33106
ARTICLE V] IN(:QRPQM:[.OR: The name and address of the Incorporator is:
GeRARDO ENriQue  Sandeval -
1150 NwW 52 o1 \!Qﬁdil

Dorat FL 3Vl
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Required Sigmatures;

Having been named ag registered agé

corporation at the place designated
appointment as registg
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t Lo accept service of process for the above stated
this certficate, I am familiar with and accept the
agent and agree to act in this capacity

I submit this document and affirm th
the false information submitted in a
third degree felony as provided for i4 s

Date

e facts stated herein are true. I am aware that

ent to the Departnent of State constitutes a
17.155, F.S.
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Date



