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ARTICLES OF INCORPORATION
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The undersignad Incorporator(s), for the purpose of forning o cormoration under the
Florida Busingss Comoration Act, hereby adoptfs) the tolfowing Articles of Incamaration,

ANTICLEL . NAME
The name of the corporation shall bo:

SUMMA CONSULTING COMPANY

ARTICLE |t __PRINCIPAL OFFICE
The principal plage of business end mailing address of this corporation shall be:
15400 sS.W. 72 Cover

Miami, FLorioa 38157
ARTICLE It ____SHARES

The number of shares of stock that this corporation is au’horized to have outstanding at
ony one time is:

4,000
Isma. Issve: 500 @& él.oo RACH .

I R AND
The name énd address of the initial registered agent is:
Eonier S . ns Gronzacas

(G400 SW. 72 Covar
Rl , FL 33157




ALLIGLE V... INGQBEQHATOHN(R)

II ho neme(y) and street addross(os) Ol tho Ingorporatun(n) (o thosu Articles of corpora-
tHon Is{oro):

Arigl. Govearse
15400 S.W. TZ Covuar
My, FL 33157

ARTICLE VI DBIRraroR(8)

The name{s} and strewet addrewn({en) of tho ditoctor{s) to thoasuo
Articlan of Inworporation is{ave):

AaiL Gonadsr , Pasaionsr 154005W T2Ceovar
. \ Manl, BL 88167
Evnict $. 2k Goualde, Snumy (54008.W. 712 Gavar

) M, FL B8
Enlicikc A. Govzarze, Tasasuace IMOG'S-\N. JzZu-

]
YVYTIPR -
‘fhe undersignod incorporator{s) has(have) executed theso%&fcloa of 1ncou%or.mfg\ !rﬁ 7
29vw 4oy o AOQ\L 1996,

Sighature

Sighature
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CLRTIEICATE OF RESIONATION
BEQITTLENED AQENT/NEQISTEREDR QFFICE
Pursuant 1o the provislons of soctions 607.0501 or G17.0501, Florida Statutes, tho
undarsignod corporallon, organized under the laws of the Stalo o

I Florida, subnils tho .
kflluiwlrlg statomoent n deslgnating tho reglstored olllco/rogistored agom, in tho Stato of
IFloricla,

1. The name of the corporation is:_ SUMMA CONSULTING COMPANY

2. The name and address ol tho registered agent and olilce Is:

EUNTCE S. DI GONZALE?
(NAME)

15400 §.W._ 72 COURT
(P.O. BOX NOT. ACCEPTABLE)

S A

-t

MIAMI, FLORIDA 33157
(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FAOCLESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH

| AND ACCEPT THE OBLIG/A~
TIONS OF MY POSITION AS REGISTERED AGENT.

e
e .-"/‘.’f,}.:—z' R
SIGNATURE . /%% L

‘7: o 4
DATE A

REGISTERED AGENT FilING FEE: $35.00




