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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62 I, F.S. (Profity g
ARTICLE®  NAME . S
The of the ion shall be: SMARTECH LATAM, CORP.,
ARTICLEH _ PRINCIPAL OFFICE
Principal styret address Mailing address, if different is;
5701 COLLINS AVE. - APT. 1207 ) ' 5701 COLLINS AVE. - APT. 1207
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL. 33140
ARTICLE 11l PURPOSE hnology Servi
The purposs for which the corporation is organized is: Teehnology ¢ and Seles
ARTICLEIV _SHARES SH T $1.00 PAR VAL
The number of ahares of stock is: 1,000 SHARES ATS AR UE
RTICLE ¥ INITIAL OF FICERS AND/OR DIRECTORS
Name and Title: FERNANDO JOSE MAURIN Neme and Title:
. 1207
Address 3701 COLLINS AVE,, APT. 120 Address:
MIAMI BEACH, FL. 33140
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Name and Title: Name and Title: .oen

Address Address:




Name and Title; Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent fs:

CABANAS & ASSQCIATES, P.A.
Name:

8350 NW 52ND TERRACE - 5TE. #208
Address; N :

DORAL, FL. 33166

ARTICLE VIl INCORPORATOR

The uame and address of the Incorporator is:
CABANAS & ASSOCIATES, P.A.

Name:
350 NW 52ND TE CE-STE. #208
Address: 830N RRA
DORAL, FL. 33166
ARTICLE VI _EFFECTIVE DATE: N/A
Effective date, if other than the date of f; ling: - (OPTIONAL)

(I an effective dute is listed, the dote must be specific and eannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserted in thi¢ block does not meet fhe applicable statutory filing requirements, this date will not be Jisted as

the document’s effective date on the Department of State’s records,
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Having beert named as red agent o accept service of process for the above stated corporation af the place: désignniad in
this certificate, I am f; w ndcept the appointment as registered agent and agree to act in this capacity= ,_cf
AU =
LA uLyzago T -.—.;ﬂ
/ Required Signature/Repistered Agent Dare 19 E
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£ submit this do ! that e Jacts stated herein are true. I am aware that the Jaise informarion submifsg in ag L
document to the Depa, of\Statlz co, e‘fa a third degrea Jelony as provided Jforin 817,155 F.8 R
— .
RéquiredSi gosture/Incarporatar Date



