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AULICLED. QF INGONPORATION H36000003976
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HERMA. CONSUL'TANT GRONP INC, ey
1106% B.W. 20 STREET AD-5 REETE
MIAMT FLORIDA 33175, Ll =
tee L M
-1:f'-‘ :'? D

i G

LT g
1ho tndorsignod Inourporetor(a), for the purpose of fonming a corporation inderie
Fioitda Qonerel Corporation Act, hevoby adupi(s) the luftowhiy Artlcies of ourporation,

AITIGLEL NAME

The hams of the corporation shall be:  1ERMA consuLTANT GROUP INC.
The principal place of buniness of this cotpuration shat be: 11865 5.W. 26 Stroat # B-5.
. MIAMI FLORIDA, 33175.

ABIICLE I NATURE OF BURINESS

This sutpuration may ongeys in of Transect any or ot fawiut sctivilles or busihess per-
tillted uriclar the laves of the Uniled Siates, the Stale of Florkda, or any other slgte,
vountry, tenllory or netion, .

ANTICLE I GAPITAL 8IQCK
*500.00.
The aguregate number of shares of stock artd its per vatue that this corporation ls
authotlzed to have outstanding el eny one line 18;” 50 Shares each having a-
par value of $10.00.= $500.00.

ANTICLE Y _VENM OF EXISTENGE
This corpordiion Is to exist perpelualty,
The neme(s) end stresl address(es) of e hilllal olficer(s) and dirbclor(s), ¥ any, who

siwall hold office the first yeer of tha corporation's sxistance or unif their succeasor(s)
la(are) slecied, ts(are):

ALFREDO SAMUEL MARTINEZ MARIA MAGDALENA HERNANDEZ.
11865 S.W. 26 Street # B-5. 11865 S.W., 26 Street #B-5.
MIAMI FLORIDA 33175. MIAMI FLORIDA 3317S.

PRES / TREAS. " VICE-PRES / SEC.

by: MARTA BU.
3899 N.W. 7 ST. # 201-
MIAMI FLORIDA, 33126
PHONE: 446-2967.
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| HI6000005976
ANLICAE YL INCORPONATOR(S) '

Tho l;?wg’(n) and streot addronn(un) of the Incorporator(s) to this erticies of Invorpora.

ALFREDO SAMUEL MARTINE%.
11065 3.W. 26 8T. #B-5
MTAMT PLORTDA. 33175,

IN WITNESS WHEREOF |Im undorsigned incorporalor(s) hes(ha
Arlicies of Incorporation this 24 nt.h dgy of (l\)pr 11( vo) ?’;%?_gcl;ud these

Signatura(s) of lncorpmaloréa!

HERMA CONSULTANT GROUP INC.

STATE OF FLORIDA.
COUNTY QR DADE.

THE FOREGOING Instrument was ackniowledged and sworn 1o before me this24 th.
dey of___April , 1996 by HERMA CONSULTANT CROUP INC.

ol__HERMA consunmm G§’1°Up INC.

Notary Public

My gmmluslon Explres: .

!

oY ."6' OFFICIAl NOTARY SEAL
X s COMM, ¥ CC 304608
.-. Qg EXPIRES ALUG 10, 1008

(SEAL)
ARTICLES OF INCORPORATION FILING FEE:

BONDED THROUOH
GENERAL INS. UNDERWRITERS

H26000005976
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CENTIEICATE OF RESIGNATION
BEGISTERED AGENT/REQISTERED QFFICE

Pursuant to the provisions ol Section 607,925, Florlda Statulos, the undersigned oo pora. !
tion, organtzed Under the laws of the State of Florida, submite tha fullowing stoton snl in
dosighating he roglatered olfloe/rogistored agoent, in the State of Florida,

1. The name of the corporation la:_LIERMA CONSULTANT QROUP INC,

2. Tho nome and address of the registered agant and office Is:
Alfredo Samuol Martine:z

11865 5.W. 26 ST. # B-5, MIAMI FLORIDA 33175,
{P.0. BOX NOT ACCEPTARLE) ————————— ——

|
MIAMI FLORIDA 33175, . j
(CITY/STATE/ZIP) :

o |
SIGNATURE S ‘

(corporate dfticer) - S
TITLE _PRESIDENT / TREASURER.® i»

a37i4-

DATE APRIL 24th. 1996. L

B & .
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED B
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREE ¢ AGREE '
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPL iTE PER-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEG-
TION 607.325, FLOR!IDA STATUTES,

SIGNATURE " p

DATE APRIL 24 th 1996.

REGISTERED AGENT FILING FEE:

H96000005976




