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ARTICLES OF INCORPORATION
In compliunce with Chapter 607 und/or Chapier 621, F.S. (Profit)
ABRTICLE] N"ME_ Soma Investment Group Inc.
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address

Mailing address. if differcnt is:

905 North Fronkiin Ave

Homestead Ft. 33034

ARTICLE 1] P({RPOSE . ... Medical investments
The purpose for which the corporation is organized is:

L cTHY | 9TINST 6Y
11l

ARTICILEIV SHARES
The number of shares of stock is:

ARTICLE V. INITIAL QOFFICKRN ANDYOR IMRECTORS

Naine and Title: Ricardo Somarriba President

Namie and Title:

905 N. Franking Ave
Address

Address:

Hcmestead FL 33034

. Ana taura Cruz Vice-President
Name and Title:

Name and Title:

805 N.F i
Address 5 ranking Ave

Addicss:
Homestead FL 33034

Name and Title:

MNarnc and Title:

Address

Address:
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Name and Title: Name and Tutle;

Address Address:

ARTICLE VI REGISTERED AGENT
The naime and Florida street address (P.O. Box NOT acceptable) ol the registered agent is:

LEGALINC ('I()!‘{PORA'I'E SERVICES INC.
5237 SUMMERLIN COMMONS BLVD, SUITE 400

Name:

Address:

905 Franklin Ave Apartiment ]
Address:

FORT MYERS, FL 33907 —
(¥
[
o=
ARTICLE V]| INCORPORATOR =
The pame and address of the Incorporator is: AN
. ) w101
Name: Ricardo Somarriba >
"y

Homestead 1l 33034 R
e

ARTICLE VI EFFECTIVE DATE:

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

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

Note: Ifthe dalc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records.

Having been named as registered agent ro accept service of process for ihe above stated corporation ar the place designated in
this cerriflcate, I am familiar with and accept the appointment as registered agent and agree to act b this capaciey

AN
l\aﬂﬂ” UL 1/15/19
chuir{({l SignatwerRegistered Agent Date

’

s

I submir this decum N_c'r'nd affirm that the fa
document to ﬂ:c/,D iaFiment of State con: r}

.r/fi&tcd herein are truc. | am aware that the false information submitted in a
third degree fefony as provided for in 5. 817 155, F.8.

6110972018
Date
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