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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 and/or Chapter 621, F.S. (_Proﬁt)

ARIICLE I

NAME: The name of the corporation is:

Soutr Pacivie, Seie Aaencu  INC.

ARTICLE 1L PRINCIPAL O%ICE:

The principal street address and mailing address is:

20535 AW 2nd AVe
Miami  FL 33199

ARTICLE I __SHARES: The number of shares of stock is:

'10()
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS:

Charles Josepnt (7)

i iRy AL L EY

KL

a, [1CL.E INITIAL REGISTERED AGENT A DI REFT ADDRESS:

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

Charles  Joseph
200230 NW

Miomi

ond  Ave,
FL 2314

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:
Charles Tpseph .

20525 Nw_ 2nd. Bve.
Miamy  FL 33109
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovesptated corporation at the place designated in this certlficate, I am
familiar with and accept the appointment as registered agent and agree to aqt

in this capacity

ke b

ed K" L1114 Date

aware that the false information submitted in a document to the Department

I submit this document and affirm that the facts stated herein are true. I am
f
State const!tutes a third degree felony as provided for in s.817.155, F.S. +

JztuP |
{nfpﬁ'ﬁ 2 Date
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