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ARTICLES OF INCORPORATION
In cowpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME . .
= HASHT. ENTERP .
The name of the corporation shall be: SHTAG RISES CORP
ARTICLE I  PRINCIPAL OFFICE
Principal girest address Mallmg address, if diffsrent is;
8427 NW lOSTH cT 6427 NW 10STHCT
DORAL, FL 33178 DORAL, FL 33178
il OSE
TECHNOLOGY SERVICES
The purpose for which the corporation is organized is:
The number of shares of stock is: 000 SHARES AT $L. ALUE
ARTIC, V _ INITIAL OFF] IRECTO.
Name and Title: DARIO SASSI THOBER, PR Name and Title:
Address 6427 NW 10STHCT Address:
DORAL, FL 33178
=3
wn
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Name and Title: ORGE ARLCA. VP Name and Title: 3 e
6427 KW 105TH CT = -5
Address 195TH C Address: = fetar
- =<~
DORAL, FL 33178 - = g
- !
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Name and Title: 3.

Name and Title:
Address:

Address
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florids street address (P.0. Box NOT acceptable) of the registered agent is:
. CABANAS & ASSOCIATES, PA
Name:
'W 41$T ST. - & ]
Address: 9850 NW 41ST ST. - STE. £140 2
bl
DORAL, FL 33178 m B
@ —
— :_?5 -
< L=
ARTICLE VI INCORPORATOR -9 ij
. ax na| o
The pame apd address of the Incorporator is: 3 len
‘e . - —
CABANAS & ASSOCIATES, PA o L2
Name: ro ("3“'_”{
9850 N'W 34181 ST. - L H140 %
Address: 18T ST, - STE. #1 z

DORAL, FL 33178

ARTICLE Vill EFFECTIVEDATE:  y,a
. (OPTIONAL)

Effective date, if other than the datc of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 days after the

filing.)

Note: If the date inseriad in this block does not meet the applicable stanutory filing requirements, this date will not be Yisted g
the documeni's cffective date on the Department of State’s records.

ept service of pracess for the above staled corporution af the place designated in
¢ appointmen! as registered agent and agree to ad in this capacity

FEBRUARY 10, 2025

Required Signature/Registered Agent Date
I submir thes red affi at the focty stated herein are true. 1 am aware thot the false information submitted in o

document to the Department g i Iesiithird degree felony as provided for in 5.817.155, F.5.

FEBRIJARY 10, 2025
Requyfed Sigigtis/incorporator

Having been named as

this certificate, I am famili
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