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Please make

We racaeived your e
he electronic flling cover 8

dogument hag not been filed.
rafax the completa document, including t

The name designated in your document is unavailable since it 1s ?he same
ag, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not avatlable for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of rainstating, therefore, relersing the name for use to another

entity.
Adding "of Floridaﬁ or “Florida” to the end of a name ia not acceptable.

The document number of the name conflict is LDO7000062538 - SQLID GROUP
INVESTMENT, 1L.L.C..

Pleasa return the corrected original and one aopy of your dooument, along
With a copy of this letter, within 60 days or your £filing will be
considered abandoned. .

If you have any questions non?e:nin the filing of your document lease
call (850) 245-6929. , g Tty o pres

Juastin M Shivers FAX Aud. #: HDOOS00D158D92

Regulatory Specialist I Latter Number: 709A00023319
New Filing Bection

P.O BOX 6327 - Tallahassee, Flonda 32314
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H09000158092
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purposo of forming a corporation under, .
the Florida Business Corporation Act, hereby adopt(s) the following Artiglégof -\

I tion. TS ¢
ncorporation §% = .‘.—’-
25 & M
ARTICLE I - NAME s
ARTICLE L NAME %3O
The name of the corporation shall be: g‘% =7
Y S 3 . o S
Solip Gﬂa%) HOkhdgq, Incg”

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
Y Qal - 25045 Sw 197 Ave Miami F 2305/

Mailing - £O. Pox 160292 Miami F 35%%.2
A E IIT - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

10O
ARTICLES IV ~ INITIAL REGISTERED AGENT AND STREET
'ADDRESS

The name and address of the initial registered agent is:

EDVARDG  J.  ALvarez
25045 Sw 197 Ave
Migmi Fo 2303/

09000158092
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ARTICLE V - INGORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLEE Of INCORPORATION I&:

EDOARDO T. FALVAREZ
25045 Sw 177 Ave

Miami - FL 2203

THE UNDERSIGNED INCORFPORATOR HAS EXECUTED THESE ARTICLES
(» OF INCORPO [ON THIS
DAY OF QOly , 2009

A

SIGNATURE

A = Di 8

THE NAME(S} AND STREET ADDRESS (E8) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

EpvArpo T ALVARZ C%—")

CERTIFICATE OF DESIONATION OF REQISTERED AGENT { REQISTERED
O

HAVING BEEN NAMED AS REGISTERED AamfIEBEilngm SERVICE OF PROGESS FOR THE ABOVE
STATED CORPORATION AT PLAGE DEJIGNATED (N THI® CERTIFICATE , | HEREBY ACGHEPT THE
APPOINTMENT AB RECISTRRED AGENT AND AGREE TO AGT IN THIS CAPACITY, | FURTHPR AGREE TO
COMPLY WITH THE PROVIEIONA OF ALL STATUTES RELATED TO YHE PROPER AND COMPLETE
PERFORMANCHE OF MY DUTIRR, AND | AM FAMILIAR WITH AND ACCEPT THE OfLIBATIONS OF MY POSITION

AS REQIBTERED AGENT.

REGISTERED AGENT SIGNATURE

H090001580092




