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ARTICLE] __|NAME
The name of the torporation shall be;

NDM CONSULTING SERVICES, INC.
3
H

ARTICLE II EEMJEC,{ZAL QFFICE

The principal plate of business/mailing address is:

Principal street llddrl:ss:

8900 Coral Waj, Ste. 102
Miami, FL 33145
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ARTICLE I PURPOSE
The purpose for which the comporation is organized is;
Any and all iawﬁJJI busines:

ARTICLE [V
The nwnber of shires of stock is:

1.000 shares authc:f-izcd. 107} shares issued and outsanding

ARTICLES OF INCORPORATION
lo compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

Maziling address, if different:

ARTICLE v i’_&'IT!AL OFFICERS AND/OR DIRECTORS

List name(s). addm;ss (cs) and speeific tittes(s):

Name and Title: | Yamile Agreds, President-Secretary
Address i 8900 Coral Way, Ste. 102
| Miami, FL 33165

Name und Tide: |
Addreas i

Name and Titic:
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ARTICLE VI REGISTERED AGENT
The name and Flodda strecet address (P.O. Box NOT acceptable) of the registersd agents is:
1

Name: Yantije Agredn
Address: 8904 Coral Way, Ste. 102
Mianl, FL 33168
!
i
I__INCORPORATOR

The name and address of the Incorporalor 5.

Name: Ynm}l: Agreda
Address:  B900|Coral Way, Ste. 102
Mimf:i, FL 33165

'l.looo!lboottd_t‘.t‘..‘t.t.‘ttoto-itit-ou.‘¢t.tonOm&.t‘unvct.-t-t.#tt.tti‘bto.toomﬂ.-.

Having bcen m:m:J o3 rexistered agent to decrpt xevvice of pracesy for the above stased cerpordtion ar the plarn

designated in this cdm_’ﬁ‘cac. { am familiar with ond accept the appolntment as registered agent and agrer 1o act In
thix capacity

/v ele” 2 /;;/zw
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! submit this docamehit and affirm that the facts stated herein are true. 1 am aware that the folse information yubmined
tn o dociment to rhel

ni of Stale constitites a vhird degree felony as provided for in .817.155. F.5

Signnturc/iincorpmtor i BDate
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