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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 .
Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 29, 2002 ’
ALEX B ARANHA
6140 SW 37 ST APT 2

MIRAMAR, FL 33023 - o .

SUBJECT: SOFLO 2KO (SOLO FLOWAZ WORLDWIDE, INC.
Ref. Number: W02000012080 | nea

We have received your document for SOFLO 2KO (SOLO FLOWAZ
WORLDWIDE, INC. and your check(s) totaling $78.87. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Corporations may file using only the corporaie name. Please delete any
reference to the "doing business as name” in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6904. R _ - S e

Freida Chesser
Corporate Specialist ' Letter Number: 302A00025968
New Filings Section '
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. tProﬁt) - ?‘ @ -
™~ <2
ARTICLEI _ NAME S | | z T&A
The name of the corporation shall be: T B ' T -':' '{",,’é”;;
. L

Selo Flowaz &)OV'I(:[ WIC/E ) /VJc. r:"; E?\%g
ARTICLE II __ PRINCIPAL OFFICE ) 22T
The principal place of business/mailing address is: ) 2, ':g,"ﬂ

LIH0  Sw 37 ot. Al 2
Wivawiar , FL 33023 7 - - o
ARTICLEIN _ PURPOSE = - | _ o
The purpose for which the corporation is organized is: o ' T o
To man i faclore design ) wad sell “urban syle 'c’/ﬂ%;'hj to wafoz o 0T
cfol’tmj el fon G(efar—fwel’bf’ef’rgs)“;%ﬂ evenliugle , o2l "f + oW .
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ARTICLE IV SHAR_E_S o
The number of shares of stock is: o ) L

l

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): ) o

Alsaida, Na oml Orfiz - Fresidewt

Vavaien Vevual! Avaunla - ‘ Vf;ﬁer?rrem’apén-}' ,
(Beth Ogicers  resicde ot 1715 Tomas SE. Apt. 1, Hollywoocl, FL 53020
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registerqd_ag@:ﬂnf is: . _
Alex  Aranha : .
Gld0 W 37 St Apt 2 : R
Whramay | FL 37023 Too T S _ _ B

ARTICLE Vil __INCORPORATOR "~ . . - ... ... . o B
The name and address of the Incorporator is: . s T - =
Gido Sw 37 st. Apf2
Wiramar FL 33023
******************************$**=§=*******************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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