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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

SOOPLIES BUILDING SOLUTIONS, CORP.

Meiling address, if different is:

ARTICLE I NAME

The pame of the corporation shall be:

ARTICLER _ PRI FFICE
Principal street address

4995 NW 72ND AVENUE

#407
MIAMI, FL. 33166
ANY AND ALL LAWFUL BUSINESS

ARTICLEIII PURPOSE
The purpose for which the corporation js organized is:

ARTICLEIV SHARES
The number of shares of stock is: 1000 shares

ARTICLE v INTTIAL OFFICERS AND/OR DIRECTORS
Pedro Narvaez 7P Name and Title:

Name and Title:
4995 NW 72nd Ave Address:

R 2~ yay g

Address
#407
Miami, FL 33166
Name and Title: Name and Title:
Address Addreaa:
Name and Title: Name apd Title:
Address Address:
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Name and Title: Name and Title: 2814 APR -2 BM e 14,

Address Address;

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

Name: Marlene Fernandez
Address: 4995 NW 72nd Ave #407
Miami, FL 33166

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: Pedro Narvaez

Address: 4995 NW 72nd Ave #407
Miami, FL 33166

Having been named as registered agent 1o accept service of process for the above siated corporation ol the ploce designated in

this certificate, T am familigh witk and appointment as registered agent and agree to act In this capacity
?"'{;\ ﬂ,‘m 04/01/2014

JM&: Signature/Registered Agent Date
I submit thiv document

affirm that the facts stated
document to the Depariment of State gapstilutes 4 thi

erein gre true. I am aware that the false informatlon submitted In a
vee felony as provided for in 3.817.155, F.§.

04/01/2014

Reqire e/Incorporator - Drate
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