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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

.ARTICLE 1 _NAME: The name of the corporation is:
Sedhwdkr  Pentrd e Tnc

ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

0500 W, FLagLel =T
Misml  FU 22174

ARTICLE 111 SHARES: The number of shares of stock is: IO O

ARTICLEIV ___INITIAL DIRECTORS AND/OR QFFICER::
DR MMWELL DsMin  OkAdenss ()

CORISTIAN  QADENKS (\H’)
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Tr vaxwell  Cemin C araencsS
S0 W Flagler St
Miam ¢ £l S3NY

ARTICLEVI __INCORPQORATOR: The naroe and éddress of the Inc?rporator is:
Or_HMoxwell __Geonn Cardenas
00 W Flagler ST
Mg £\ 22)19
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Required Signatures;

Having been
Bamed as registereq
corporation at the place designa Agent to accept service of
in thi roces
appointment as registxagenﬂe?ﬁﬁcate, Iam - 3 for the above stated

Date
I submit this doeum
the false mformatlo;!:x?)nxgm d that the facts stated herein are true. I am aware th
third degree felo ed In a document to the Department of Sta at
ny as provided for in s.817.155, F.S. : te constitutes a
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