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ARTICLES OF INCORPORATION
In cempliance with Chapter 607 (Profit)

ARTICLET NAME: The name of the corporation is:
Sreoecwral Consylh Irzz,}f @w’l[&

TICT.EI PRI P

The principal street address and mailing address is:

S350 QW 97 AU A{,-,J (>
Aieory, El 233165

@,
ARTICLEIII  SHARES; The number of shares of stock is: ___ /O

ARTICLEIV _ INITIAY. DIRECTORS AND/OR OFFICERS:

%nm‘ Man;n @onz@’az 04’_0{6»"10 [;)m

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

%/4200/ (Fawio. Conzalez (dero

2350 S F7 pue Lot 12
Ao . B35

ARTICLE VI INCORPORATOQR: The name and address of the Incorporator is:
/7/@/7/' faria Gonzalez (edeno
2250 S o PT7HLET Sl el
(Tarms , FL. 23/ 65 .
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Requir i u :

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

b-G - 19
Dase

Registered Agent {

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

third degree felony as grovided for i/xﬁw.las, F.S.
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