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AR’I’ICLES OF II\C’ORPOMTION
in compliance with Chepier 607 and/or Chapter 621, F.S. (Profig)
TICLE]
The name of the mmamion shal] be: SEDINI SERVICES INC
. ‘ F :
cxpaimgaddress Maiflng address, if differermis:
1804 NW 20TH STREET : Nialling address, if differens:is
M . — = st e e -
AEZZCLQJII ¥ i
The purpbse for whrch the curpmaﬁ‘on 15 organized B:. ANY AND ALL PURPOSES ST Lo
ARTICLETY SHARES
The number of Shares of stock is: 1:000 e
ARTICLE ¥
Name and Title: B'Af‘ﬁ_CALLE_ ZAMORA o Nameand Title:________
Address 1504 NWZDTH STREET ... Addtess: ~ . .
MIAMY, FLORIDA 33142 )
Nameand Titles .. . ... ... .. ... . Name ard Title: _ ~a
Ll o e o . [T N N . . L —— .,.'E:‘;.VA
Address e i i s e Address: L et e
...... ‘ ‘!' .(5) - i“
et e o) T : ::
: ~ 15 =< HE
Nare and Title; _ - Namg and Title; .. ~ oot
Address — s e, Addresy: e 27 o




12/ 2213 0B:97 3952201449 LAZARLIS CDF:F’DP.ATE‘

PAGE B3/B3

Neme and Title; _ : Name and Title:_

Mdms ST EE LR et o T T . Mdf{!i:

s deetf.addtes (P.0. Bax NOT accéptable) of the registered agit is:
Name: DIANA CALLE ZAMORA

mﬂm&‘ﬂrﬂ.ofﬂb Incerperator is:
Name: DIANA CALLE ZAMORA
Address: 1804 NW 20TH STREET _

MIAM), FLORIDA 33142

Effective date, 1f other than the date of filing: "
(1 an effective date s listed, the dste must be
filing,)

CIE . {OPTIONAL)

DNote: [fthe dare insarted in this block does not meet the pplicable situtory filing requirements; this vate will not be listed as
the docurment's effective date on the Department of Stute’s records.

Hming'?:gn rarned as
certfi g,

Tvice of process for the abbve stated corpordtion af thi place desighated in this
;j"’mﬂem ov regltered agent qnid agree to oct in this Cayrerrily o

; ithat the facts stated herein are true [ am aware that the faise tnf aﬁ;aﬁoa sur_i\;h}u_'qed hna
¢ constituled:a third degree felony as provided for In s.817.155, E.S., < .
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