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E-SOCMS, CORP.

T&lc undersigned incorporator(s) for the purposc of forming a corporation under the
Flonda General Corporation Act hereby adopt(s) the following Articles of Incorporation.

ARTIC]LE I-NAME

The name of corporation shall be: E-SOCARRAS, CORP.
s
T.‘he principal place of business of this corporatlon shall be:
1591 RUE VENDOME
: PEMBROKE PINES, FL 33026

ARTICLE 11- NATURE OF BUSINESS
|
The corporation may engage in or transact: 'any or all lawful activities or business
permitted under the laws of the United Statc of America, or any other state, country,

temtory or hation.

ARTICLE III-:CAPITAL STOCK

'i‘he maximum number of shares with this Corporation is authorized to have outstanding
at any time is 1000 shares of common stock having no par value.

i

ARTICLE TV-TERM OF EXISTENCE

i

'i'his corporation is to exist parpetually.
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ARTICLE V-INITIAL BOARD OF DIRECTORS

'ﬁhe initial Board of Directors shall consist fof ONE member(s):

'Lhe numbers of directors may be mcreased from time to time by vote of the Board of
D:rectors, but in no case shall the number of directors be less than one nor more than 15.

Ihe name(s) and address (es) of the duectdr(s) constituting the initial Board of Directors
xs/are

I'-:iame Address
ERIC SOCARRAS 1591 RUE VENDOME

PEMBROKE PINES, FL 33026

ARTICLE VI- I]i\lCORPORATOR(S]
The name(s) and address (es) of the Incorporator is/are:
Name Address

ERIC SOCARRAS 1591 RUE VENDOME
. PEMBROKE PINES, F1. 33026

e undersigned has (have) executcd thesé Articles of Incorporanon this:
day of January, 2010.
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CERTICATE OF DESIGNATION
: REGISTERED AGENT/REGISTERED OFFICER

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under jaws of the State of Florida, submits the
following statement in designating the reglstercd officer/registered agent in the State of
Flonda.

1. The name of the corporation is: E-SOCARRAS CORP.

2. The name and address of the reg:stared agent and officeris :
! ERIC SOCARRAS

i 1591 RUE VENDOME
:  PEMBROKE PINES, FL 33026
: t

VING BEEN NAMED AS REGISTERED AGENT AND ACCEPT SERVICE

F PROCESS FOR THE ABOVES STATED CORPORATION AT THE PLACE
DESIGNATED, AS REGISTERED AGENT AGREE TO ACT IN THIS
CAPACITY, | FUTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES AND [ AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITIONAS REGISTERED AGENT.
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