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- SORCI ENTERPRISES, INC.

The undersigned incorporator(s), for the purposes of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of
e Incorporation.

'ARTICLE I NAME
The name of the corporation shall be:

SORCI ENTERPRISES, INC.

" ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

.+ ;2641 SW CAMEO BLVD.
'PORT ST. LUCIE, FL. 34953

O

- 27 ARTICLE I CAPITAL STOCK |
The number of shares of stock that this corporation is authorized to have outstanding at
D - anyonetimieis: = ' ’ :

100

" ARTICLE IV INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:

 DENNIS R. SORCI
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ARTICLE V — INCORPORATORS

The names and address of the person(s) signed these Artlcles of Incorporation are as
follows:

Name: DENNIS C. SORCI
Address:2641 SW CAMEO BLVD

City: PORT ST. LUCIE State: FL Zip:34053
Name:
Address: _ , '
City: State: ’ Zip:
Name:
Address: : -
City: _ : - State: Zip:
IN WITNESS WHEREOF, the undersigned subscrlber(s) have executed these
Articles of Incorporation this day of _ 200 o
/ﬂ/f ___ (Seal)
- . (Seal)
(Seal)

— T

STATE OF H@_\@%.) SS .
COUNTY OF 3 Aoned@y = 77 77 77—

Before me, a Notary Public authorized to takewacknowledgements in the State and
County set forth above, personally appeare '

/Dm O %orc \

Known to me and known to the be person(s) who exe ‘\'i the foregomg Articles of
Incorporation, and who acknowledged before that é, 7 executed
these Artmes Of Incorpora.ion ’ :

IN WITNESS WHEREOF I have hereunto affixed my hand and seal in the State
and County aforesald thls 25 day of MG, 200D

SVANIIA

(N‘dta}\y Public, State of Florida af Lyrge)

(Notary Seal)

¢ m% MICHELLE ROSA- GONZALEZ
‘ .._» MY COMMISSION # *.{ '*7366
' v§ EXPIRES &pri 26 200k
1-eoo-3-NOTAHV Fla iniay Serce § Sonding Co i

o L -
My Commission expires: [ P( \\ FAR ‘1 o8 >
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B. Officers:

President: DENNIS C. SORCI
Address; 2641 SW CAMEO BLVD
PORT ST. LUCIE, FL 34953

Vice President: ’
Address:

Secretary: DENNIS C. SORCI
Address: 2641 SW CAMEO BLVD.
" PORT ST. LUCIE, FL 34953
Treasurer: ' "
Address:

“

(if needed, you may attach an addendum to the application listing additional
officers and/or directors.) | '

Name and Street address of Florida registei‘ed agent:

Name: DENNIS C. SORCI :
Office Address: 2641 SW CAMEO BLVD
City: PORT ST. LUCIE _  State: FL Zip34953

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the
above state corporation at the place designated in this application, I hereby
accept the appointment as registered agént and agree to comply with the
provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as
registered agent. - .
Registered agent’s signature: / L & Sore”

= e —— T AT Ak

Astached is a certificate of existence duly authenticated, not more than 90 days
prior to delivery of this application to the Department Of State, by the Secretary
of State or other official having custody of corperate records in the jurisdiction

under the law_of which it is incorporated.

(Sign‘;fture of Chairman, Vice Chairman, or any officer listed in application)

PRPERCTITRENT/  SECRETARY.

(Name and capacity of person signing application)




. CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICER

Pursuant to the pfdvisiohs of section 607.0501, Florida Statﬁtés, the undersigned

anized under the laws of the State of Florida, submits the
office/registered agent, in the

corporation, org
following statement in designating the registered

state of Florida.

1. The name of the corporation is:

SORCI ENTERPRISES, INC.
2. The name and address of the registered agent and office is:

DENNIS C SORCI

(Name)
2641 SW CAMEO BLVD

(F.0. Box NOT Acceptable)

PART _ST . TICTE, BT 34953

(City/State/Zip) 7
Signature: % d—g‘/ : _ L

Title: _pprg ThE]};‘TT

it
ur
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- Date:

Having been named as registered agent and to accept service of proce
the above state corporation at the place designated in this certificate, I

hereby accept the appointment as registered agent and agree to act in this
r agree to comply with the performance of my duties, and I

capacity. Ifurthe
ind accept the obligations of my position as registered

am familiar with a
agent, . ' J L ‘
‘Signature: _ /a/ rgﬁ ' _ I

Date:

REGISTERED AGENT FILING FEE: $35.00
. B



