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ARTICLES OF INCORPORATION

In compliance with Chaptar siny (Prflt)

Effeative Zwoate 1 lIZl
ARTICLE L __NAME: The name of the corporation is:

Samallo Technical Services Co(p

ARTICLE LI PRINCIPAL OFFICE:
The principal strect address and malling address is:
2525 SW 110th Ave.
Apt. 5203

Miramar, FL 33025

ARTICLE]IL_SHARIE. The number of shares of stock is: _100

Q9522

ARTICLEIV _ INITIAL DIRECTORS AND/QR OFFICERS:; . =

Jose Chitino / President ™

-1
- o

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

Aura Moreno

3655 NW 107th Ave, ste_ 112

Dorai, FL 33178

ARTICLEVI ___INCORPORATOR: The name and address of the Incorporator is:

Jose Chirino

2525 SW 110th Ave.

Miramar, FL 33025
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Having been.named asfeglstered-agent to accept § ;
AvIng heen-n s registered agen ept Service of process for the ab :
corporation at the place designated in this certificate, I am familiar \:r‘rﬂa-":n‘:i :::e;t:ttl.:z :
appointment as registered agent and agree to act in this cupacity -~ - |

' m 1202212020

\ ch_}stc'md Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that »

the false information submitted in ‘ ¥ » aware tpat:.»
o : . . a document to the Department of Stte ¢ ¥ Y
third degree felony as provided for in 8.817.155, F.8, P entofS )lte.m.nst_im:t:eq_g o

2 12222020
Incorporator i Date
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