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ARTICLES OF INCORPORATION

The undersiyned Ineviporator(s), tor the purpose of forming a ¢

viperation under the
Fluiida Business Corpuration A\ct, herely adupifs) the following At

cles of lncoporation,

The name of the corporation shail be:

HIPOQF\MPUS} INC. -

ANTICLE Il___PIMNCIPAL OFFICE

4
[ sl
The princlipal place of business and maillng address of this corporation shall,be: |

10236 N.ow. 90 a7 E-
MIAML  FL 33482 .

Tha number uf shaies of stock that (his corporation Is authorized 1o have oulstanding ot
any one time is;

500 SHiees

The naie and address of the hital registered agent Is:

ERNESTO SANTIGTERAN

1o0ae Now, [f2¢ et
MIAMMI FL 33/82
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The name(s) and g

slreel address(es) of the incorporator(ﬂ) lo these Arti
lon Is(are): Luis PIdA
103 N.W. 124 et

HIDHI’ CFL 3382,

cles of Incorpora-

ARTICLE VI DIRECTOR(S)

The name(s) and sgtreal address(es) of the director(s) to these
Acrtlcles or Incorporatlon ls(are); '

Luis Prin y
103 N.w. f26 o
Miams | FL 32599

The undersiyned lncorpuralor(s) has(have) exsculed these Arlicles of Incorporation thig

/2

dayof ___MQUIEHESE . 19 Gy
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Signalure .
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Pursuant to the provisions of sections €07.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the Stale of Florida, submits the
::clzl!ol;:ing slalement in designating the registered office/registered agent, in the Stale of
orida.

1. The name of the corporation is: HIPoCeAMPUS TNC.

~

2. The name and address of the registered agent and office is:

AT
*

N

ERNESTO SANTISTEGAN
(NAME)

[

L’.ﬂE':j(:I_] " | ERS

1036 MW A26 COURT:
(P.O. BOX NOT ACCEPTABLE)

MisMi FL 3282
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

SIGNATURE ___

DATE  J/ ’/ /z/ a7




