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H150000580%54
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F 5. (Profit}
Y . NAME

ARTICLEY . NAME
The mame of the corporztion shall be; SOFIE OORP

ARTICLE Y  PRINCIPAL OFYICE,

Principal street address : Mailing address, if different is:
5931 NW 173 DR STE 9 .

MIAMI, FL: 33015

ARTICLE Y FURPOSE ;
o whios o o s ocgraizea s: ANY @Nd All Lawful Business

ARIICLEIV _SHARRS
‘The nunber of shares of stock is: 100

(68 fy [9- pumist

¥ o)) AND

Name and f[tlc:

Miguel Ange) Geraventa (President) 'me: Mirtz Bibiann Ruiz (VP and Secretary)
ries SO31NW 173DR.STE 9 4. 5931 NW173DR. STE9

MIAMI, FL 33015 MIAMI, FL 33015

V‘ - . ) v .
Name and Tite: aning Giselle Garaventa (Vicapresident) Name and Tith Pauia Varonica Garavents (Vicepreeiient)

adiess D931 NW173DR.STEQ .~ 5931 NW 173 DR. STE9
MIAMLI, FL 33015 MIAMI, FL 33015

Name and Tile:

Name and Title:

415000058054/
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{conti)

Mama and Title: : Name and Title:,

Address Address:

ARTICLE Y1 REGISTERED AGENT
The pame and Florids street address (P.0. Box NOT acceptable) of the registered agent is:

Luis F. Rosales
5931 NW 173 DR STE 9
MIAMI, FL 33015

Name:

Address:

ARTICLE VIl _ INCORPORATOR

The pame 2nd address of the Incorporator isc
iLuls F. Rosales

5931 NW 173 DR STE 9
MIAMI, FL 33015

Name:

Address:

Havingbmmmedasqummmmqumfwmmmdwwmammmmm#p

this cerificate, I am familiar with and accept the as rigistered agent and agree (o aot in this capacity
S - 03/05/2015

” Required Signamre/Registered Agant Date _
| Iwmhdommmrmwrm&atﬁ:fmwmdhmmmlmmMﬂleﬁkJWMnaﬁWﬂ{d
| dockment to the Departrmens of State constifutos a third degzse felony as provided for in §.317.155, F.&

=2 03/05/2015

Requi ignEtre/ IncoT porator Late
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