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COVER LETTER ¢
Department of State
New Filing Section
Duvision of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

SUBJ , Scieles Cormp.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an oniginal and one (1) copy of the articles of incarporation and a check far:

Os000 D$78.75 o $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Adam Horowitz
FROM:
Name (Printed or typed)
9620 Weathervane Manor
Address
Plantation, FL 33324
City, State & Zip
480-285-6373 -
Daytime Tefephone number .
adam@scieles.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please pravide the ariginal and one copy of the articles.

g0t #d €730 8
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Division of Corporations

October 2, 2015

ADAM HOROWITZ
9620 WEATHERVANE MANOR
PLANTATION, FL. 33324

SUBJECT: SCIELES CORP.
Ref. Number: W15000085758

We have received your document for SCIELES CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): '

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef.html.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist |l
New Filing Section

Letter Number: 315A00020918

www.sunbiz.org
Niviciaon af Cornoratione - PO ROYX A297 - Tallahaceann Flarida 29214
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ARTICLES OF INCORPORATION

' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} —_
FILED

ARTICLEY NAME

Scieles Corp.
The name of the corporation shall be: ®

15 DiC -3 pu ) 04
ARTICLEIl _PRINCIPAL OFFICE SOLTT Oy Ae e
Principal gtreet address Mailing address, if differentis:- o7 -
9620 Weathervane Manor S
Plantation, FL 33324

ARTICLEN] PURPOSE to perform sales and marketing services
The purpose for which the corporation is organized is:

ARTICLEIV _SHARES
The number of shares of stock is: 900,000,000.000

ARTICLE vV INITIAL OFFICERS ANIVOR DIRECTORS V:c e P It eJ‘.' o’ea l
oward Horowitz. Jlipieg Di . Horowitz, VISR
Name and Title: | 02rd Horowitz, Director . e and Tile; 300 Horowitz,
Address 9620 Weathervane Manor Address: 9620 Weathervane Manor
Plantation, FL 33324 Plantation, FL 33324

/"\qf\ager‘
Rachel Horowitz, i j

Name and Title: Name and Title:
Address 9620 Weathervanc Manor Address:
Plantation, FL 33324
Name and Title; Name and Title;

Address Address:




Name and Title; Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Flovida strect address (P.O. Box NOT accepiable) of the registered agent is:

Howard Horowitz
Name:
9620 Weathervane Ma
Address; i e Mianor
Plantation, FL 33324 - —
on.
<D
e ]
ARTICLE VII _INCORPORATOR .
1 R
] o |
The name and address of the Incorporator is: m
2
Adam Horowitz =
Name: -
Ad : 9620 Weathervane Manor fi

Plantation, FL 33324

ARTICLE VIl _EFFECTIVE DATE:
Effective date, iF other then the date of filing: — - 1> 2016 , (OPTIONAL)

(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
with and accept the appointmert as registered agent ami agree {0 act in this capacity

09/20/2015

Date

egistered Agent

I submit this dociment and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the of State constitutes o third degree felony ax provided for in 3.817.155, F.S.

09/20/2015
~ Required Sighatre/Incorporator Date




