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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI__ NAME: The name of the corporation is:

TECCEZ  GL0BAL e,
ARTICLE I L_.PMQLBAI-_QEFLC&

The principal street address and mailing address is:
TS20 ./, 20 T#rR.
MIAMI L 23S

7

A.E.’_I'I‘C!.Jj_m__jm The number of shares of stock is: _/ oo .
TT v ITIAL D CT: AND, S:
DipgENES ARIID Teeres -EOV| RA
Blve/s /T
ARTICLEYV INTTIAL REGISTERED AGENT AND S'I'REE'E_A.[_JQQ&&_S;

The name and Florida street address (PO Box not acceptable) of the registered agent is:
DIOSENES ABILIO  TELE2 -roviea
Aso __SW. 20 TErp.
MIAN o 32)65T

ARTICLE V1 INCORPORATOR: The name and address of the Inco;

1 orator is:
RDIDGENES Apid)a TELLEZ - ROVIRA
Is20  Su/ 2o TEs22,

MIAM), B 2385
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this 1:apacity
\
=T
4 chi)ﬁcd Ageni

O /G -202Y
Date
1 submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of i3tate constitutes a
third degree felony as provided for in s.817.155, F.S.

7

Ingefrporator

o7 =202y

Daie

7342



