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ARTICLES OF INCORPORATION

H142002
n compliance with Chapter 607 (Profit)
ARTICLEY  NAME: The name of the corporation is:
EFFECTIVE DATE o01/01/15
. THE SvoRe JC  CORP

ARTICLE [1 __PRINCIPAL OFFICE:

The principal street address and mailing address is:

1955 NW ST wut HS
MiaAMY FL 33\

ARTICLE 111 §I-IARES: The number of shares of stock is: - \ O O
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ARTICIE IV INTTIAL DIRECTORS AND/OR OFFICERS:

PREUDENT 3+ JORGE L. COrRRALES

Seteethey ¢ Gappieln PRADO

* ARTICLEV_ _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

JorGe L. CorprALES
148 NW R stT vt S
™M-Ana

L 233\20

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

JOrRGE L.
49495 NW
DG ™AL

CORRALES

g€ ST unit #5
o 33120
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Reguired Si

Having been named as registered agent to accept service of process for the above sta
corporation at'the place i

signated in this certificate, I am familiar with and accept the -
appointment registered agent and agree to act in this capacity :
Registered Agent

Date

I submit this document and affirm that the facts stated herem are true. I am aware thaﬁ
the false information submitted in a document to the Department of State constltutes a
tlurd degree felonyas pr vxded for in s.817.155, F.S.

/f(/ v Incorporator

Date
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