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The undersigned incorporator(s), for the urpose of 2 ation under the
Flo?ldn Goneral Corporation A(:t! hereby gdopt(l) mmqm of incorporation.

ARTICLE | NAME
‘The name of the corporation shali be: SR PROJECT, INC.

mpﬂndpdpllmdbmlmudmompormﬂlhﬂ!boz 5503 N.W. 201 Ter.
' n Miami, F1 33055

maaggroomenumberdmumoekmhpummmoorpmﬂonls
mmmmmmndhnumyommb: 100 Shares at $1.00 Par Value.

Mﬂﬂmﬂm
This corporation is 0 exist perpetually.
Ammy__nﬁﬂmm

The name(s) end street address(es) of the initial officer(a) and director(s), if any, who
shall hold office tha firet year of the corporaﬂon'aaxtstmormﬂmolr BUCCessor(s)
ls(are) olectad, is(wre): .
Sascha Ibarra 5503 N.W. 201 Ter.

Miemi, F1 33055

Reinaldo Fuentes 2903 N.E, 163 St. #602
North Miami Beach, F1 33160

Prepared by: Soscha Ibarra
5503 N.W. 201 Ter.

Miami, F1 33055
(305) 626-9954 H96000007218
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The name(s) and street addreas(es) of the Inoorporator(s) to this articies of incorpore-
tion ls(ave): '

LI | [N
4

Sascha lbarrs 5503 N.W. 201 Tor.
Mlaml, F1 33055

. the undersigned incorporator(s) has(have) exsouted those
T8 WO L Syl _tay 1036
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GERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Section 807.325, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the Stste of Fiorida, submits the following statement in
designating the reglatered office/repisterad egent, in the State of Florida.

1. Tho name of the corporation is:__SR_PROJECT, INC.

2. The name and address of the reglstered agent and office is!

Sascha lbarra 5503 N.W, 201 Ter.

(P.O. ACCEPTABLE) =2 & .-
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Mismi, F1 33055 mih == .l
(CITY/STATE/ZIP) BE N T
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m, £ O
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SIGNATURE - w

TITLE / IRECTOR

DATE 05/22/56

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED {N THISCERTIFICATE, IHEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 807.325, FLORIDA STATUTES.

SIGNATURE

REGISTERED AGENT FILING FEE:

H96006007218




