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ARTICLES OF INCORPORATION

In cumpliaace with Chapter 607 and/or Chapter 821, F.S. (Profi)
ARTICLE !

NAME

The namy of the yorpotation shall bs:

STQRAGE EXPERTS. INC.

Mniiiag ndidress, if aifferent is:

CAPE CORAL, [l 33993

ARTICTEI  PURPOSE

The purpose for which the corparation i€ organized s

ANY AND ALL LAWFUL BUSINESS
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ARTICLELY _SHARES : == —
The number of shares of stovk is: 100 ":_
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: ALEJANDRO GONZALEZ BIQQUINTO, PRESlDENTNnme and Title:

Address 4310 VICTORIA AVE Address:
ROSHARON, TX 77583
Nume and Title: Nume und Titde
Address Address:
Name and Titie: Nerae and Tole:
Address Addrese:
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Name wngd T

Nnme amdt Title:

Addiean
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ARTICLE VI

The padie s

REGISTCRED AGENT

FIOSIAH ik et BIresy (.0 Bus NI T Reeepiabic) of Ihe ieeistered apent s

Ntz ALZJANDRO GOMNZALEZ PIOQUINTO

Address: 1208 NW 14 AVE

CAPE COBAL _FL 33993

ARTICLE VT INCORPIORA TR

The name nnd nddress of the Invorpurator is

Name: CLAUDIA SOTOLONGO f}‘ ™~
e W

Address: 376 SW 128 ST, SUITE 104-A LYoo= T

=i = —

MIAMI, FL 33186 R

e = L

ARTICLE VI EFFECTIVE DATE: = Y73
Effective drte, if other than the date of filing: AOPTIONAL) &

Nlng.}

(ITan effective date is ated, the dite must be spectiie and cannot be move than five duys prigr ar 90 dm'. anar the

Ll

Note; ifthe date ingertad in this block docs not meet the applivable stuiuiory 1iling requirements, this dare will not be listad ns
the document’s effective dite on the Departmen: of State's recornds

Having been named as registered agent 19 wecept service of process for the above stted corperasion at the place designated in this
L(‘HU-‘UH(‘. Lo furnilinr with and accept the appabvieent ax registered agens and agree to act in this capacity

Aevangeo ol o sta Gul g0 IVILDT:
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Required Sigrawre/Regisiered Agent

Date
§submie this document avd affirmn that the faces stated berein aee trie, I am awarg that te fulse tuformation submitted in a
dociunent ta thae Department of Stare constitaes a thivd dvgree folony ax provided for in s, 817155, F.§

;-T'r—.m_h.x E.'.m-_\lu [RIUY LT T S LIPS T L o B
Required Signature/Tneor parator

Date
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