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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME

‘The name of the corporation shall be

HERMA VENTURLE CAPITAL CORP

ARTICLEI  PRINCIPAL OFFICE

Principal street address
2120 PONCE DE LEON BLVD,, STE. 1050

CORAL GABLES, Fi. 33134

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS

. e )
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ARTICLEIVY SHARES it — .
The number of shares of stock is:__100 SHARES o = -
s T
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS g &Tﬂ
[ - J
o R
Name and Title: Jesus O. Hemandez Femandez- PD Name and Title:_Jesus O. Hermandez Maninezj}'I‘l) n 3
———i W

Address 2121 Ponce de Leon Bivd., Ste. 1030

Address:

CORAL GABLES, FL 33134

Namne and Title: Adriana C. Martinez Mejia - 3D

Name and Title:

Address 2121 Ponce de Leon Blvd., Ste. 1050

Address:

CORAL GABLES. FLL 33134

Name and Title: Sofia tHlernandez_ Martinez - VP

Address 2i2] Ponce de Leon Blvd., Ste, 1050

Name and Title:

2121 Ponce de Leoﬁ'Bl—;d.. St 1050

CORAL GABLES, FIL 33134~

Address:

CORAL GABLES, FLL 33134




Name and Title:

. Name and Title:

Address

Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: Consuiting Services of South Florida Inc.

Address: 2121 Ponce de 1.con Blvd., Ste. 1050

CORAL GABLES, FL. 33134

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

TENE

N r~2
; =3
SO~
Name: ANTONIO GARCIA —: Cons
i =
Address; 2121 Ponce de Leon Blvd, Ste. 1050 ’-_ ~
CORAL GABLES, FL. 33134 s 2
Den =
My & 3
e (_.’?l w N
ARTICLE VIIf FFFECTIVE DATE: ,.-.r-' = _,--
Effective date, if other than the date of filing: - {OPTIONAL) o~
(If an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the
filing.)

Note: IT the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effcctive date on the Department of Stale's records.

Having been named as regisiered agent

to ffept sqrvice of provess for the above stated corporation af the place designated in this
certificate, ! am familiar with and accept fhebippoditm

ent ay registered agent and agree 1o act in this capacity

e s

Required Signature/Registered Agent

06-20-2024

Date

I submit this document and affirm thar the fafyf statd! herein are true, | am aware that the Jalse information submined in a
document to the Department of State constit,

N a thifd-degrecfelony us provided for in 5.817.155, F.S.

06-20-2024
' ‘ - J-A-lq,‘

Required Signature/Incorporator

Date



