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'ARTICLES OF INQORPORATION .”L’«n?r{’ész‘{:i_ f’g\{t
OF TLORIA

SOCA & BOCOS. CORP,

(name of corporation)

The uadérsigned suhsériben{s} 1o these Articles of Incorporation, natural person{s}
Competent to contract, hersby form a cormporation under the laws of State of Florida

ARTICLE 1- CORPORATE NAME
The name of the corporation is: 8QCA & BOCOS, CORP,
| ARTICLE Tl - DURATION
This corporation shall exist perpetunlly unless dissolved according to Florida faw.
ARTICLE Il - PURPOSE

The corporation s organized for the purpose of engaging in any a.atmtxcs permitted under
the laws of the United Statcs and the State of Florida.

ARTICLE IV — CAPITAL STOCK

The cotporation is authorized to issue One hupgdred shares {100) of five Dollar (5}
($5.00 ) par value common stock, which shall be designated ¥ Common Shares™

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT

The strect address of the Initisl Registcred Agent office and name of the at office ism

NAME MAYKELL SOCA
ADDRESS 8116 NW 162 5T :
CITY MIAMI STATE __ FL Zip 33016

The prmmpa} office, if known or the mailing addrm of the corporsnon is:

NAME _  MAVYKELL 50CA
ADDRESS  SII6NW 142 8T — )
O Y MIAMI STATE FL ZIP 33016

ARTICLE VI~INITIAL BOARD OF DIRECTORS

This corporation shall have -TWD {2} director initiaily. The number of digectors may be
either increased or diminighed from time to time by —laws, but ghall never betess than one (1),

The name and addresses of the initial director (&) of the corporation are as followers:
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NAME MAYKELL SOCA PRESIDENT)

ADDRESS  S1I6NW 16257 4 ; :

CITY MIAMI . STATE _ FL - ZIP 33018
NAME TOAN CARLOS BOCOS (VICE-PRESIDENTY

ADDRESS 245 191 TERRACE B

CITY SUNNY ISLES BEACH STATE FL ZIPF 33160
NAME '

ADDRESS

CITY

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY

ARTICLE VII -TNCORPORATORS

Th; name and addresses of the incorporators signing dicsss Articles of Incorporation arc &s
follows :

NAME MAYKELL §0OCA {PRESIDENT}

ADDRESS 8l1I6NW 162 8T

CITY MiAMI STATE FL ZiP 33016
NAME JUAN CARLOS BOCOS {VICE-PRESIDENT)

ADDRESS 245 151 TERRACE

CITY SUMNY ISLES BEACH STATE  FL ZIF 33160
NAME

ADDRESS '

Ty - —

NAME

ADDRESS

CITY

NAME

ADDRESS

CIiy

IN WITNESS WHERE OF, the undersigned subscriber (s
Incorporation this &7 day [ @eT . 2007,

PREPARED: SOSA ACCOUNTING TAX SERVICE
S0 EAST 49 STREET
HIALEAF, FL 33013

have executed these Articles of

(305 ) 688 ~1716
(305 ) 688 ~ 1714
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SOCA & BOCOS, CORP.

Pursuant to Statutes Sections 48.091 and 607.0501, the following is submitéed:
The asbove corporation, fo organize under the laws of the State of Florida with Iis
registered office as indicated in the Articles of Incorporation,

AT 8116 NW 162 ST

MIAM]I, FL 33816

Hax nmnﬁd MAYKELL SQOCA -

Located at the aforessld sddress, as its chmcmd Agmt 0 accept service ef process
w:thm this state.

ACKNI OWLEDGEMENT

Having bee named as Rogistered Agent to accept service of process for the sbove state
corporation at the place designated in this centificate, and being familiar with the
obligations of that position, T hereby -accept to act in this capacity, and agres to comply
with provisions of Florids Lawn it Keeping open said office,

B
(refastered agent)
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