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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLET NAME
The name of the corporation shall be:

SORTED SOLUTIONS, INC.

ARTICLEII PRINCIPAL OFFICE
Principal street address

651 SW 6TH STREET

HALLANDALE BEACH, FL 33009

ARTICLE QI PURPOSE
The purpose for which the corporation is organized 3s:

Mailing address, if different is:

SAME

HOME ORGANIZATION SOLUTICNS

ARTICLEIV SHARES
The number of shares of stock is: 500

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LAUREN TORRES - P/D/S

Addroess 651 SW 6TH STREET

HALLANDALE BEACH, FL 33309

Name and Title:

Address

Name and Title:

Address

Name and Title: ANGEL GONZAELZ - D/VP

651 SW 6TH STREET

Address:

HALLANDALE BEACH, FL 333

Name and Title:

Address:

Name and Title:

Address:

H160001
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Name and Title: Name and TR ASSLE O e
Addresa Address:
ARTICLE V] _REGISTERED AGENT
The pame and Florida street addrem (P.O. Box NOT acceptable) of the registered agent is:
LAUREN TORRES
Name;
STREET
Address: 651 SW 6TH

HALLANDALE BEACH, FL 33309

ARTICLE VII _INCORPORATOR

The name and address of the Incorperatar is:

Name: LAUREN TORRES

Address: 651 SW 6TH STREET

HALILANDALE BEACH, FL 33309

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior er 99 business
days after the filing.) '

Note: If 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 Departiment of State’s vecords.

: ) ; ee-af process for the abave stared corporation at the place designated i,
teis cevtificate, I am familiah wi : tmient as registered ageni and agree to act ir this capacity

X 5/31/16
egistered Agent Date
I subarilt this do ; i crein are true. I am aware thay the false informafion submitted in
dacument to the Departmep! of State co, ﬂ"W" depgreg felomy as pravided forin 5.817.155, F.5.
X 5/31/16
R Date
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