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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

COVER LETTER

sumect: Cloudwaresoft, inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

| 78.75 .i. 87.50

$70.00 78.75
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Luciano Belotto

S F A R T A0 R e L S RE A TIVE LI P

Name (Printed or typed)

*ddress

Miami, FL 33143

305-349-3812

City, State & Zip

Daytime Telephone number

E—mani a%}gress: %l@e uscg for %ture anrluai report nofification)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
L e . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

“ARTICLEI . NAME

nemmeaemonensite: (ClOUdWAresoft, Inc.

ARTICLENI . PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Apt 401
Miami, FL 33143

ARTICLEINT PURPOSE
The purpose for which the corporation is organized is:

Software development

q‘-ifté gr‘r‘\"

ARTICLE IV

Thenmberofshmofsmck-s‘|0 000 000

ARTICLE V___ INITIAL OFFICERS AND, DIRECTORS

NItk W IZNVELL

R

Name and TitleLuciano Belotto, President & CEQ  Name and Tiﬂe%ﬁw :
Address: 7755 SW 86th St Address: 2765
- Apt.401 = - Miami, Fi 331868
mi; El
o Name aiid Tltle et s aEeel e el 2 - o Nameand Titlen e oo -
Address =N BBy PSR N R R it ate o Addresss aot e L e S
Name and Title:, - Name and Title:
Address: -. P T S S . Address: |

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Luciano Belotto
Address: ZZ55 S}N Bﬁth St Apj; 401
Miami_FL 33143

ARTICLE VI _INCORPORATOR ‘
The name and address of the Incorporator is:

Name: . Luciano Belotto
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fi mthaudacceprtheappommmmregmmagmtmdagmcmminﬂmcapamy
R \M R R : % / 20//

... .Required Signature/Registered Agent

Isubmit this dacumm:mdaﬁirm that thcfacts stated herein are true. I am aware that the false mfarmatwn .wbmwed ina
document (o the Dep omeewnmmmuhirddegmfdouympmddedfarms.sﬂlﬁ FSs

Qan /£, 201/

: Required S:gnanxrcllncorporatbr - . _ Date




