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“COVER LETTER * -

- Department of State
New Filing Scction
Division of Corporations
P.O. Box 6317
Tallahassce, FL 32314

- " SIH ENGINEERING CORP l : '
SUBJECT: .
T {(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of ir-\cor;)ofalion anda cheEk for:

W 57000 - L3$78.75 _ Qsms7s - J $87.50
Filing Fee  FilingFee . . _ Filing Fee _ Filing Fee,” -
' -& Cerntificate of Status - & Cenified Copy Certified Copy
' . s " & Certificate of
. Status
ADDITIONAL COPY REQUIRED

SUSANA IBANEZ HERRERA
- FROM: :

Name (Printed or }yped)

" 890 SE 9th ST

) Address

HOMESTEAD, FL 33034

City. State & Zip

{407)800-1766

Daviime Telephone number

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

(20000 4158 %
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' ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, .5, (Profit)

SIH ENGINEERING-CORP

NAME

ARTICLET
The name of the corporation shall be:
ARTICLE N _ PRINCIPAL QFFICE . . . ’ . -
' " Principal street address . . . Mailing address, if different is:
£90 SE 19th ST . SAME ADRESS )
HOMESTEAD, FL 33034 ’

ANY AND ALL LAWFUL BUSINESS

. "ARTICLE lIi PURPOSE
+ The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES )
The number of shauje:s of swck is:

From: Ertk Gonzalez

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

SUSANA IBANEZ HERRERA.‘ P Name and Ti!!e:.

Name and Tide:
" Address:

890 SE i9h ST

- Address _
E © HOMESTEAD, FL 33034

MName and Thlc:

Name and Title:
"Address:

Address

Name and Title:

Name and Title:
Address:

Address

H21000 K % 563
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Name and Title:

Name and Title:
" Address:

Address

ARTICLE VI REGISTERED AGENT
The name nnd Flonda street address (P.O. Bax NOT acgcptahle} of the regmered agent is:

'SUSANA IBANEZ HERRERA -

Name: .
8G0.SE 19th ST

Address: |
HOMESTEAD, FL. 33034 ) . ’ )

ARTICLE Vil _INCORPORATOR . .

The name and address of the lucorporator is:
" SUSANA IBANEZ HERRERA

Name:
90 SE
Address: 890 SE 19th ST
' HOMESTEAD. FL 33034
- ARTICLE VI EFFECTIVE DATE: - ’ . o
04/08/2021 .
{OPTIONAL)

Elfective date, if other than the date of filing:
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(I an effective date is listed, the date must be specnf'c and cannot be more than five busmess days prmr or 90 business

days after the ﬁhng )

.\ole If the date inserted in this block does not meet the dppll\,ab]c statuiory tifing rcqum:mcnls this date wili not be listed as

the document’s efﬂ:cuw date on the Department of State’s records,

Having been numed as registered ugent to accept service of provess for the above siated corporatian ai the place designated in
this certificate, { am fgmiliar with and accept the appointment as registered agent and agree o act in this capacity .

Required Signawre/Registered Agent

04/08/2021

Date

{ submit this document and affirm that the fucts stated hereln are true. [ am aware that the false information suhmitted in a

dacumenr o th Dgparrmem of State constitutes o third degree felony as provided for in s.817.155, F.5.
' 04/08/2021

< Required Signature/Incorporator
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Date



