'P";l}oooo 5565y

(Requester's Name)

(Address)

(Address)

(City/StatefZip/Phaone #)

(O Peckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

600411204986

=
=, ~
EJf ) —
T
13 < e
=7 [ (L]
e L
et _—
AN N~ \
/5 SN T B
(rz_‘! e
.'._‘ E -x‘.:_
it} . P~ - s
2. T
B5- O
[ i
iy w
o
=
Y
[0y
‘-u..
o
(%}



4

CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite |+ Tallohassee, Florida 32301
(850) 224-8870 - |-BOD-342-8062 - Fax (850)222-j222

SABREC CORP

Please Debit FCA000000003 For: 78.75

Thank you Seth Neeley
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Requested by: seth
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1\’/1:‘"1:'- SABREC CORP
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address

255 ARAGON AVENUE, 2ND FLOOR

Mailing address, ir different is:
235 ARAGON AVENUL, 2ND FLOOR

CORAL GABLES IFL. 33134

CORAL GABLES FL, 33134

ARTICLE 1] PURPOSE

The purpose for which the corporaiion is organized is:

ANY LAWFUL BUSINESS

ARTICLE V' SHARES L000
The number of shares of siock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JOSIE DARIO CLEBANER - P Name and Title: MARIA LORENA DAPICE-S

255 ARAGON AVENUE, 285D FLOOR 255 ARAGON AVENUE. 2ND Floor
Address Address:

CORAL GABLES FL., 33134 CORAL GABLES FI,, 33134

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

ABITOS PLLC

Name:

255 ARAGON AVENUE, 2ND FLLOOR
Address:

CORAL GABLES FL, 331234

ARTICLE VI INCORPORATOR

The name and address ot the Incorporator is:

Nare: ALBERTO GUZMAN

235 ARAGON AVENUE, 2ND FLOOR
Address:

CORAL GABLES FL. 33134

ARTICLE Vil EFFECTIVE DATE:

Effective date. if other than the date of filing: S(OPTIGNALY)

(1f 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 imeet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Huaving been named as registered agent to accept service of process for the ubove stated corporation at the place designated in this
certificate, [ am familiar with and ointment as registered agent and agree to act in thiy capacity

Required SMHchislcrcd Agent Date

I submit this document and affirm that the faces stated herein are true. I am aware thar the false information submitted in a
document to the Department of Stated guatitgtes a third degree felony as provided for in <. 817,155, F.5.

Required Signature/Incorporator SV Dale

- 8207

N

1

¢e |



