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Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

SUBIECT:

COVER LETTER

Sofla Zen Fair Group Inc.

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

[]$70.00

Filing Fee

KAS78.75
Filing Fee &

Centificate of Status

From: Patricia Wires

7875 [} 58750
Filing Fee Filing Fee.
& Certified Copy

& Certiticate

ADDITIONAL COPY REQUIRED

Certified Copy

2111 SW 68" Avenue

Miaramar, FILL 33023

754-246-0833

Patricia. Wiresfeiemail.com




ARTICLES OF INCORPORATION

In comphance with Chapter 617, F.S.(Not for Profit)

ARTICLE [  NAME

The name of the corporation shall be: Sofla Zen Farr Group Ine.

ARTICLE 11 PRINCIPAL OFFICE

Principal Street Address Matling Address

2111 SW o8thAve 2111 SW 68thAve

Miramar, FL 33023 Miramar, FL 33023

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: to raise funds tor a local chanty of choice aligned
with Sotla Zen Fair Group Inc.”s mission of expanding holistic wellness awareness with an annual fundraising

event that provides a safe and vibrant space tor new. emerging, and alreadv established businesses

focusing on
metaphvsical and holistic health and wellness to share their poods and services with the community while

sharing. connecting, and networking with fike-minded individuals, communitics and businesses.

ARTICLE IV~ MANNER OF ELECTION

The manner in which the divectors are elected and appointed is: by majoriy vote from founding members.
1

ARTICLE V INITIAL OFFICERS AND DIRECTORS

Name and Tile: Patricia Wires- President Name and Title:  Cathernine Wires- Exceutive Director

Address; 2111 SW 68™ Ave Address: 2111 SW 68" Ave

Miramar, FL 33023

Miramar. FL 33023
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Name and Title:  Cyvnthia Veillicux- Chief Financial Otficer -t ‘:i -
ol
Address: Harem Circle " f_
- o
Port St. Lucie, FL o - :
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ARTICLE V1 REGISTERED AGENT f oo

The name and Florida street address of the registered agent is:

Name: Sherrie Foglia




Address: 6321 Oranve Dy

" Davie, FL 33314

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Alexander Wires

Address: 2111 SW AS™M Ave

Miuamar, FL 33023

ARTICLE VIIT  EFFECTIVE DATE

Not applicable

Having been named as registered agent to accept service of process for the above stated corporation at the

place designated in this certificate. [ am familiar with and aceept the appointmeni as regisiered agoent and
agree W act in this capacity,

A QL

7!—\.}\-\ PANAS
Required Signature M},{C"ISICI ed Agent Date '

[ submit this doctment and affirm that the facts stated hervein are true. T am avware that any false informaiion

submitted in a document 1o the Deparvment of State constinutes a third degree felony as provided for in s
NI7 I35 F.S

Ab b Wise,

7/’3 7/4 O A
Ruquucd Stgnature of lnunpnrdtnr Date
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