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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) APR -1 AH H: 18
ARTICLEI NAME

The name of the corporation shall be: SOLE[ADO’ lNC

SECRETARY fun syaye

ARTICLEIl  PRINCIPAL OFFICE m“‘A;’ASSEEWHHFS?DCA
Principal streef address Mailing address, if differentis: -
6254 SW 8TH STREET SUITE 7

MIAMI, FL 33144

ARTICLE Il PURPOSE
The purposa for which the corporation is organized is: TOQ TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLEIV __SHARES

The nuraber of shares of stook is: 200 SHARES PAR VALUE %1 EACH

LE ¥V INITIAL QFFICERS AND, DIRECTORS
Name and Title: NG BERTO DE LA FUENTE. PD.

Name and Title:
Address 6254 SW 8TH STREET SUITE 7 Address:

MIAMI, FL 33144

Name and Tine: ANGELO VLAHOGIANNIS.VP il
Address 6254 SW 8TH STREET SUITE7
MIAMI, FL33144

dvess

Name and Title;

Wame and Title:

Address

Address;
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Name and Title: Name and Title, SECRETARY (e SATE
TALLAHASSEE "8 ARIDA

Address — Address:

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

ROBERTO DE LA FUENTE
6254 SW 8TH STREET SUITE 7

MIAMI, FL 33144

Name:

Address:

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: ROBERTO DE LA FUENTE
6254 SW 8TH STREET SUITE 7

MIAMI, FL 33144

Address:

Having been named as repistered ageni to accept service of process for the above stated corporation ot the place designated in
this certificate, I am familiar with and accept the appoiniment as reglstered agent and agree to act In this capactly

S 3/31/2015

-

Required Signaiure/Registered Agent Date

I submit this document and affirm that the facs stated herein are true. I am aware that the false nformation submitied in a
documeny to the Depariment of State constitutes a third degree felony as provided for in $.817.155, F.5.

e T 03/31/2015
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Required Signature/Incorporator Dats



