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COVER LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: ' ‘ 10hHN 5@"(//@5, /ne.

(PROFOSED CORFORATE/NAME - MUST INCEUDE SUFHIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Clsr000  []s78.75 7 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiftcate of Status & Certificd Copy Certified Capy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: dxﬁ/ﬁ@ﬂ(/& \(i)flLS

Name (Printed or typed)

Yl 7 Sl jR3

Address

e F1L 3275

£ City, State & Zip

SIS -SFp= 7740

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION e T
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) B I e
no
| g2 2
ARTICLE I NAME !'"g:m: - Y
The name of the corporation shall be: ey X -
- - N ) » o (3]
b b
Soris Muinting Serviasnc. 25 3

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: S # - 3..5/ ,
1] SW 123 /,wam/, F 783

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is;

70 f?rom’c/(f fainhing Services 1 the pab(/u ‘

ARTICLE IV SHARES
The number of shares of stock is: / 0 O

ARTICLE V | INTTIAL OFFICERS AND/OR DIRECTORS
7 Sw B8 jtia, /7 33775

List name(s), address(es) and specific title(s):

Aronando Soris /I’C’J"C/éﬂ/?‘ ol YR N
Vvice President; dul7 SwiadY M, it £317

Teresq  Soris,

ARTICLE VI REGISTERED AGENT
The pame and Floridg street address (P.O. Box NOT acceptablc) of the registered agent is:

Teresq Soris
1) se /28U, ko, AL BT/

ARTICLE Vi INCORPORATOR
The name and address of the Incorporator is: .
9Cr e, 1T 33177

Armandp Soris, 47 SW /2

AR 0 S o o 0 o o oo e e o oo o o o o ko o o oo Ak e o oo R R e e e
ered dpent 1o accept service of process for the above Stated corporation af the place deslgnated in tiis

ar with and accept the appotntment as registered agent and agree to act in this capacity
o 7/ 20 /06
igature/Registered Agent 7€/€54 Sor /S " Date’

/75/:»46 Y e ZZ:ZAJI[EQQ
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L’Sigﬁatu?éﬂnﬁcfﬁ:rator /ﬂﬁ’ﬂ’\d !’\6{0 Sor i<
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