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ARTICLES OF INCORPORATION

In complianee with Chepter 667 (Prodt)

ARTICLE

NAME: The name of the corporation is:

COMPENSATION CENTER CORP.

ARTICLEII

PRINCIPAL OFFICE:

The principal street address and mailing address is:
15051 ROYAL OAKS LANE, # 205
NORTH MIAMI, FL 33181

ARTICLE I _ SHARES: The number of shares of stock is: 100

ARTICLE IV

INITIAL DIRECTORS AND/OR OFFICERS:
SANTIAGO SANTAMARIA  PRESIDENT

15051 ROYAL OAKS LANE, # 205
NORTH MIAMI, FL 33181

L
The name and Florida street address (PO Box not acceptable) of the registered 2gentis!

) -~
SANTIAGO SANTAMARIA %;\",3\
[l
15051 ROYAL OAKS LANE. # 205 -5

NORTH MIAMI, FL 33181

-~

——,

g :0lWY €1 AON £201

“-

o

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:

SANTIAGO SANTAMARIA

15051 ROYAL OAKS LANE, # 205

NORTH MIAMI. FL 23181
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