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Division of Corporations

: DIV IR/ | w0 ABn IATE
July 11, 2007 ALLARARET 1 NS
LAZARUS CORPORATE FILING SERVICE
SUBJECT: SOFIMAR, INC.
Ref. Number: WO7000032507
We have received your document for SOFIMAR, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The person designated as incorporator in the document and the person signing
as incorporator must be the same.
The person designated as registered agent in the document and the person
signing as registered agent must be the same.
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) 245-8973.
Claretha Goiden
Pocument Specialist Letter Number: 607A00044128
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Bl
SECRETARY OF STATE
BIVISION OF CORPORATIONS

ARTICLES OF INCORPORATION O7JUL 16 AMIG:LT

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S} THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:

S@;T::Mﬁff N oo

ARTICLE Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:
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ARTICLE lll - SHARES

THE NUMBER OF SHARES OF STCCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME iS:

100 7

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION iS:
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THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

ER

q OF INCORPORATION THIS o
DAY OF , 2007 o =
=l

G O

= ZED
= S

o

= So

x Sa

o W

‘ = 3F
ARTICLE VI - DIRECTOR(S) %m

THE NAME({S) ANLC STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION 1S (ARE):

W 5@1’{&. "Dowsbo

el s jomn w#;;z&s Mo Td - 33196
4 Adonve —_—
\jﬁ //://ggfoéw /UN 37 5l TA- 33737

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS RESISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
ETATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE |, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PRXC/ISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
) AS REGISTCRED AGENT.

" REGISTERED ACENT SIGNATURE



