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ARTICLES OF INCORPORATION
In ¢compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME
The name of the corporation shall be:

Sarahlu Confections, Inc

RTICLEL = PRINCIPAL GEFICE

Principal street agdress
780 NE 691h Street Apt 1104

Mailing address, if different is!

Miami, FL 33138

ARTICLE I PURPOSE
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The purpose for which the corporation is orgarizad is; ering L —m
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ARTICLEIY SHARES
The number of shares of siock is:

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiuc:Sarah Lucia Tafur, Prasident

Name and Title:

Address 780 NE 69th Street Apt 1104 Address:

Miaml, FL 33138

Name and Title;

Name and Titla:

Address Address:
Name ond Tilie: Name and Titie:
Address

Address:




Neme and Tide:

MName and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent 1s:

. Sarah Lucia Tafur
Neme:
= Apt 1104 .
Address: 780 ME 68th Street Apt }? .
. B, P
Miaml. FL 33138 ™ ] -~y
i rr
=T w
SN
ARTICLE VI INCORPORATOR Yoro -
: . o
The name and addreas of the Incorporator is: - - =
-\
. Sarah Lucia Tafur LI
Name: =) i
1 = :
Address: 780 NE 69th Street Apt 1104 %;T .
Miami, FL 33138

ARTICLE Vil EFFECTIVE E:
Effective date, if other than the dato of filing:

. (OPTIONAL)
{If 2n efTective date is livted, the date must be specific and cannot be more than five days prior ar 90 days after the
filing.)
Nnte: If the dare ingerted in this block doees not meet the applicable sttty filing requirements, this date will ot be iisted as
the document’s effeciive date on the Deparument of State’s records.

Having been named as registered agent (o accep! service of pracess for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accepi the appaintment us registered ngent and wgree to act in this capacity

- 2/20/\%
Required Signamure/Registered Agent

Det:
I submit this document and affirm that the facts stated herein are frue. I am aware that the folse information submitted in a
documant fo the Departmient of St.

constitutes a third degrea felony as provided for in 5817153, F.8.

2/ 20} 10
Required Sigaatiure/Incorporater
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