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From: Robert Fanjul Fax: 187750360865 To:

Fax: (3%2) 617-6301 Page: 2 0t 3 0972072019 12:25 PM

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (I'rofit)

ARTICLE I _NAME
The name of the corporation shat! be:

SEAMSLO SERVICIOS GENERALES CORP

ARTICLE T PRINCIPAL QFFICE
Principal street address

Mailing address, if difitrent is:

618 85TH STREET APT 4

MIAMI BEACH, FL. 33141

ARTICLE ITT  PURPOSE
The purpose for which the corporatian is organized is:

ANY AND ALL LAWFUL BUSINESSES |
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ARTICLEIV  SHARES 1000 W W
The number of shares af stock s _

ARVICLE V. INITTAL QFFICLRS ANDAIR DIRECTORS
LILIANA J QJEDA PACHECO-P

Name and Title: Name and Title:

618 ASTH STREET APT 4
Address Address:

MIAMI BEACH, FL 33141

Name and Title: Name and Titke:

Address Address:

Name and Tide:__ Name and Title:

Address e Address:
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From: Robert Fanjul Fax: 18775035086 Ta: Fax: (850)617-63A1 Page: 3012 09/20/201%9 12:25 PM
Name and Title: Name and Titte:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LILTANA JOIEDA PACHECO

Name:
618 BSTH STREET APT 4

Address:
MIAMI BEACH, FL 33141

ARTICLE VH  INCORPORATOR

The name and sddress of the Incorparator is;
Name: LILIANA J QJEDA PACHECO
6018 853TH STREET APT 4
Address: _
MIAMI BEACH, FL 33141

ARTICLE VI _EFFECTIVE DATE:
Effective date, if other than the datc of fibng. _ 0 . ____ __ AOPTIONAL)
(OF an effective date is listed, the date mus: e sewd i and cannot be more than five days prior or 90 days after the

filing.)
Note: Ifthe daie inseried in this block does nol meet the applicable stiutory filing requiremennts, this date wall not be listed as

the document’s effeciive date on the Deparument ot Swiz's records.
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Having been named as registered agent to gcceft service of process for the above siated corporation at the place designated i,

\appeintment as registered agent and agree 10 act in this capacity

) 09/15/2019
Date

this cervificate, I am familigqy with and accepr:th
N\
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Required Signanire/Redistered Agent

I submir this document and affirm that the facis Stated herein are true. I am aware that the felse information submited in
document [y the Department of Stafte constitutes a third degree felony as provided fur in 817 155, F.X

,lpu%@ ( . 0111) wnmowmw

Required Signature/ncarporator




