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ARTICLES OF INCORPORATION //gz kD
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The undersigned incorporator(s), for the purpose of forming a corporation under the fR /«f“

Florida Business Corporation Act, hereby adopfi(s) the following Articles of lncorporattoﬁ’

ARTICLE | NAME

The name of the corporation shall be:

Consovipex Carao |NTeemATONAL Corp,

ARTICLE I RINCIPAL OFFICE .. _

The principal place of business and mailing address of this corporation shall be:
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ARTICLE 1IN SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Qoan Gurieress
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ARTICLE V_

The name(s} and street address(es) of the incorporator(s) to these Arficles of
Incorporation is(are):
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ARTICLE VI __DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of

Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this ot dayof ____ ¥1A~ | 199%.
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" CERTIFICATE OF DESIGNATI ,
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in des:gnatmg the registered officelregistered
agent, in the State of Florida.

1. The name of the corporation is:_ Ceonseouiotx Carzso \me\QN%QK‘P,
2. The name and address of the registered agent and office is:

Noan Someppez
(NAME)

1359 NezmwwoesT . AL SweeT
(P.O. BOX NOT ACCEPTABLE)

v Ay :‘:LJDQA DA RBlG
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PPOCESS IFOR THE ABOVE STATED CORPORATION AT THE PLACE
PRESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
RECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPILETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PQSITION AS
HEGISTERED AGENT. .
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