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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLES  NAME

SQJUVA CORP

The name of the corporation shall be:

ARTICLE{] _ PRINCIPAL OFFICE
Principal street address

2121 PONCE DE LEON BL VLY STE 1050
CORAL GABLES. FL. 33134

Mailing nddress, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWTFUL BUSINESS

ARTICLEIV SHARES

The number of shares of stock is: 100 SHARES

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: PABLO AGUIRRE - PD

Address
CORAYL GABLES. FL 33134

2121 Ponce de Leon Blvd Ste 1050

MARIA NOVAL - §

Name and Title:

2121 Ponce de Leon Bivd Ste 1050

Name and Title:

Address

Address:
CORAL GABLES, FI. 33134
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Name and Title:

Name and Tide:

Address:
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Name and Title; Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name; Consulting Services of South Florida [nc

Address: 2121 Ponce de Leon Blvd Ste. 1050
CORAL GABLES, FL 33134

ARTICLE VI INCORPOQRATOR

The name and address of the [ncorporator is:

Name: ANTONIO GARCIA

Address: 2121 Ponce de Leon Blvd Ste 1050
CORAL GABLES, FL 33134

ARTICLE VIII EFFECYIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

{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.}
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Note: If the date inseried in this block does not mect the applicable statutory filing requirements. this date mll ot be |isted as
the document’s effective date on the Department of State’s records. [‘_ - - ‘-",“j, )
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