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ARTICLES OF INCORPORATION Sife
In Complisnes with Chapter 617, F.S., (ot for Profit) 5o, gﬁ;%:EE ‘FLORIDA

ARTICLR I NAME

The pame of e corpuration shaill be:

SOCS Baddlery, Ine.

ARTICLEHND  PRINCIPAL OFFICE
The principsl place of business and mailing address of this corporation shall be:
456 SW 125 Terruce, Davie, Florida, 33325

Py
The purpom for which the corporation is organized is:
Sponsorships for Rodeo

T
The manzer in which the divectors are elected or appointed:
By Vote
CIEV 0

List nams(s), address{er) and specife ttleals):
President Tsanc-Gabriel R. Diaz

456 SW 125" Terruace

Davie, Florida 33325
Vice President
Secretary
Treasurey

Tha.-. m_m_aﬂgxﬂg_(l’ O. Box NOT accaptable) of the reg‘lstcrcd agent
Tsaac-CGiabylel R. Dxaz

456 SW 125™ Terrace
Pavie, Floxldn 33325
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ARTICLES VI INCORFPORBATOR
The name and address of the Incorporator js:

Isanc-Gabriel B, Disz
456 SW 125™ Terrace
Davie, Florida 33325

St T
Having been nemed o ragistéred sgent 10 dooept Sarvice of procuss for the abova siatad sorporation of the
place designated in this certificate, I am fomifiar with and accept the aponittmant ay ragintered ngrnt and
ugree to act i this capactyy.

WP . G
Sigtamee/Regittered Agent " Date

i ncoTpmior Date

HO5000156978 3




