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'COVER LETTER

Department of State
~ New Filing Section
.. Division of Corporations
- P.O. Box 6327
Tallahassee. FL 32314

P

. SMART PROFESSIONAL NETWORKS CORP o
SUBJECT: i
o . .- . (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:-

. ws7000 Qs7ers.. 0 - QsmwIs 1$87.50
Filing Fee  FilingFee .. = . Filing Fee .. . Filing Fee,
: ‘& Certificate of Status -+ - & Certified Copy -. ~ Centifted Copy
IR o - & Certificate of
- T Saws -
ADDITIONAL COPY REQUIRED | =~ -

' LLUIS DOMINGUEZ
.. FROM:

Name (Printed or tvped)

" 15432 SW 77TH CIRCLE LN APT 207
_Address

MIAML, FL 33193

City, Siate & Zip

. (305)351-6973 - - .

Davtime Telephone number

E-mail address: (to be used for future annual report.notification)
NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compha.ncc with Chapter 607 andfor Chap!cr 621, F.8, (Pmﬁt)

ARTICLEf = NAME
The name of the corporauon shat! he:

S‘vi:\RT ?RO%‘!:SS]O\'AL \hTWORl\b LORP

.4RTICLE 1 PRI\CIPAL Ol'fICE

Principal street addrc_:s:. o . Mailing address, if different is:
134 2 SW 77TH CIRCLE LN APT 207 ) . SAME ADRESS -~ )

T MIAMI, FL 33193

ARTICLE 11 PURPOSE . - :
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

~ooE
- o D
o Se
o . A ) . i e . ,,r;_:
ARTICLELY _SHARES - 50 - . T o
The number of shares of stock is; : ; 2 ar
: C U Sl
. - _ . _ . R
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTOIRS . . T _ . _’f::}_.z
_ PrrT ' ' = ' ‘ o S
’ Namc and Title: LUIS DOMINGUEZ. P - - Name and Title; < :_\g:
. 15432 8W 77TH CIRCLE LN APT 207 Lo ‘
Address _ Address:

 MIAMI, FL 33193

- Narme and Title:_ _ i . ~_ Name and Titlg:
Address i _ Address:

© Nameand Title: Name and Title:
Address . Address:

HALOO0ISMY s o
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" Name and Title: ' . ' ~-. Name and Title;

- -Address - - . _ Address:

4RI‘ICLE Vi REGISTERED AGENT . B R A
ic name and Florida street address (PO BO\ NOT dLCL‘plablL) oflh:: ft‘h]blcrEG a;,cm st L -7

"LUIS DOMINGUEZ

Mame;

o - 15432 S8W 77TH CIRCLE LN APT 207
Address:

. MIAMIL FL 33193

AR'I'ICL!: vl [N’CORPORA TOR

The nnmg and- addrcg ofrhc [ncorpora!or 15

) LUIS DOMINGUEZ
Name: -

' - 15432 SW 77TH CIRCLE LN APT 207 -
" Address: . N ¢ :

MIAML FL 33193 © ~ . . .

.-IRTI(‘Z‘LE If'll{ EFFECTIVE DA TE.'. - 05/19/2020 . . i ) o
Effective date, if other than the date of filing: : . (OPTIONAL) . :
(If an effective date is listed, the date must be spcclﬁc and cannot be more than five, husmess days prmr or 90 business

-days 2ﬂerlhe filing.) . ) o

No(e If the date mscrted in this block does nol meet the applicable slalutor) filing requirements, this date wifl not be I:stcd as

~ the document’s cﬂ'ccuw: date.on the Dt,panmem of State’s rec::rds

Having been named as registered agent to accepr service of process for the above siated corporation ut the plece dexignated in

this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity -

D S 05/19/2020
Required SEZ’,J\aiurc/chi51crcd Agent - - _ Date

{ stibmit this document and affirm that .rhe Sfacts stated herein are true, [ am aware !hm fhc Sfalse information mbmrm’d ina
dot‘umcul to the Depurtment of State corumutes a third degrep fplun 1y as pmwded Jori ins. R 7 155, F.§.

) 41972020
. Required Signawre/incorporator - L Dale

000010493



