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ARTIJICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the cocporation shall be: S ENT GROUP, INC
ARTICLE I  PRINCIFAL QFFICE

Principal street address

Mailing address, if different is:
1825 NW 112 AVE. - STE. 152
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1825 NW 112 AVE.-STE. 152
DORAL, FL. 33172

DORAL, FL. 33172
ARTICLE IIf PURPOSE

. . GENERAL IKVESTMENTS
The purpose for which the corporation is organized is:

ARTICLE]V SHARES

L} H r v
The nunber of s of stock is: 1,000 SHARES AT $1.00 PAR VALUE

V INITLAL QFFIC, ‘D/OR DIR RS
Name and Title: JUAN R. REYES, PR/SEC Name and Title:
.- 152
Address 1825 NW 112 AVE.-STE. | Address:
DORAL, FL. 33172
Name and Title: Name and Title:
Address Address:
Wame and Title: Name and Title:
Address

Address:
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Name and Title: Name and Title:

Address Address:

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

CABANAS & ASSOCIATES, P.A.

Name:

B350 N'W 52ZND TERRACE - STE. #203
Address:

DORAL, FL. 33166

ARTICLEVII INCORPORATOR

The neme and address of the Incorporator is:

CABANAS & ASSOCIATES, P.A.
Name:

83150 NW S2ND TERRACE - STE. #208
Address:

DORAL, FL. 33166

ARTICLE Vill EFFECTIVE DATE: N/A

Effective date, if other than the date of filing: {QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effective dete on the Department of State’s recards.

Having been named as
this certificate, I am f:

tered agent to accept service of process for the above stated corperation ai the pluce designated in

r ) epl the appolntrment as registered agent and agree 1o acl in this cupacity

¢ ( (:iE:' —“o Scptember 10,2020
Required Signature/Registezed Agent Date

I submit this M)and affirm that the facts stated heren are irue. [ am aware that the false information submitted in a

document 1o the Depart “;  of Stone 'r nstitutes a third degree felony as provided for in 5.817.155, F.5.
f ]
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