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ARTICLES OF INCORPORATION

mhe undersigned incorporator(s), for the purpose of forming a
corporation under the Flerida Business Corperation Act. hereby
adopt () the following Articles of Incorporation.

ARTICLE T NAME

Lo '

The name of the corporation shall be: _ _

IG-TECH..INC.

ARTICLE II PRINCIPAL OPFICE

whe principal place of businegs address of this corporatien shall
be:

6215 W 20 AVENUE :;SUITE 303 ; HIALEAH ,FL. 33012

vhe mailing address of thig corporation shall be:

5215 W 20 AVENUE ;SUITE 303 ; HIALEAH , FL, 33012

ARTICLE III EHARZS

The number of gharves of gtock that thia corporation is authorized
to have outstanding at any one time ig:

ONE HUNDRED SHARES ONE DOLLAR PAR VALUE T o

P Y~
a_ki é .
Prepared by: _ = = il
) Pedroc M. Ramoz, CPA T S
X 594 East 9 Street #A wn o [
Hialeah, FL 33010 S o &
'305) B85 -9435 _ B =3
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ARTICLE IV INTTTAL REGISTERED AGENT AND STREET ADDRESS
The name and addreas of the initial registered agent isg:

LEYDI M. CAGIGAS -
6215 W 20 AVENUE ;SUITE 303;HIALEAH. FL 33012

ARTICLE V  INCORPORATOR(S)
See instructions for officers / directorg

The name(s) and street addrese(es} of the incorporator(s) to these
Articlea of Incorporation ils(are):

LEYDI M. CAGIGAS

8215 W 20 AVENUE; SUITE 303

HIALEAH . FL. 33012

The undersigned incorporator(s) has{have} eoxecuted these Articles
of Incorporation this 10 TH day oL _JUNE
199%.

- Slgrature

Signature
Notarization ig not required

MOTE: Affixing an officer title after a signature of an
inearporatoyr does not éconstituvte the degignation of officers,

—HE8000014093E—— - | f-mm =~ m  m T D —men LT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / RECISTERED OFFICE _

PURSUANT TO THE PROVISIONS OF SECTION 607,0301, PLORIDA STATUTES,

~HE UNDERSIGNED CORFORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED QFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the corporation 1is:

-

IG -TECKH.

. INC.

- .

The namae and addrese of the registered agent and off

—f
=2 B
FFive Jds:
WL Co g
T B e
ok o b
{(Name) - o g i3
e =
6215 W 20 AVENUE: SUITE 303 62
T o
7P.0. Box or Mail Drop NOL acceptable) g?ﬁ -

HIALEAH., FL 33012

(City /7 State / Zip)
Having been named as regist
process for the above state
in thig certificate.

ered agent and to accept service of
d corporation at the place designated
I hereby accept tha appointment as
vegistered agent and agree to aet in this capacity. I further
agree to comply with the provisions of all statutes

the proper and complete performance of my duties, and I am

relacting to
Familiar with and geeept the obligations of my position as
regiatered agent.,

-

L
rgnature)

JUNE 9, 1998

—{Date)
DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314



