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COVER LETTER

Depariment of Stuate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

SUBJECT: Sancall orp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclased are an original and one (11 copy of the articles of incorporation and a check for

O s70.00 ﬁ $78.75 57873 U $87.50
JFiling Fee Filing Fee Fiting Fee Filing Fee.
& Cenificate of Suius & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pene Sanwnex

Nume (Printed or tvped)

_ 240 Sw 134 &, SuE 103

Adddress

__Miami, L 232w

Uy, State & Zip

___A0H-2p3. 5490 .

Davtitme Telephone number

_ Rene@0wearg.com

-manl address, (e be wsed {or future annual report notilication)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In complinnes with Chapier 607 wnd’or Chapter 021, F.S. (Protin

ARTICLE T

NAME ‘
The name ol the comporanoan shall hg_SOﬂ(,O\\ LOrD

ARTICLE N PRINCIPAL Q4 HICE
Principal strect address

1290 Sw %4 Sy, Skt 10%
oM T 323\0W

ARTICLE TS PURPOSE

Maling address, of ditferent s

The purpose for which the corporation is organized is; _gm { “ ﬂ I ‘ n\ \QU\) E-U\ %\“QS )

ARTICLE [V SHARES
The number of shares of stoch 1 \

INFELAL OFFICERS AND/OR IIRECTORS

ARTICLE 1
Name id '1';:1:-_%&&_8@&(,&[}_"9‘&5\ m Name and ke

Address:

A2)A0 Swiid4 @

Address

SUW 103
MAMY M 2313\

Namw and Fitke:

Address

Name wd Taler

tome indd Tl

Address

Name wnd Tile:

Addiess:

o Address:
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N andd Titke: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The namne and Florida streetaddress (P4, Box NOT seeeptable) o the repistered agent s

Namwe: _‘PEEX\,Q 3. SanngE
Address: _\5}_0\0 SUQ 5?)4 S:\: {U\ﬁ: IO?)_

MmLMm 4 3310w

ARTICLEVH  INCORPORATOR

The raune and address of the incorporstor i
Nane: V_ﬁﬂt SO“M

Addresy ﬁi;‘Q !SU_\) lm_ﬁM\DB
IO, 5510w

ARTICLEVHT EFFECTIVE DATE:

Elteciive date, if other than the date of 1iling. AOPTIONAL

(Ian effeetive date is listed, the date must be speeitie and cannot he more than fve davs prior o 99 days after the
filiny.;

Nuter Hithe date inserted i this block does pat imeei the appheable statmon imyg requirements, this date will not be listed as
the documeni’s eftective dite on the Depariment of State’s records,

Z Required Signature/Registered Apent Date e
e

1 submit this docoment an wffivan- .rlmr the fucts stated hervin are true. [ o aware that e fulse inforimuation mhmrm'rf Tn a

docienent o the J'J(prulmwr/yfﬂ'm;' s constittes o tlied digree felony us provided forin 817155 1Y, N
I
U A S L 5\1\ 1e!

Required S \ oz poraior Date



