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L . ,
Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/22/2020 PRIORITY_ Routine

ORDER ENTITY
THEOREME, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
THEOREME, INC. (FL)

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 803163

Please file the attached articles of incorporation and provide a certified copy as evidence.

NOTES: . ; _
$78.75 Autharized

En'ﬁ'a'il_a_daress fgr-anniual teport reminders: shelems@sundocfilings.com /

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Wednesduy, January 22, 2020
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.8_ (Profit)

ARTICLEI _ NAME
The name of the corporation shall be: . Theorsme, Inc

Mailing address, if different is:

ARTICLET]  PRINCIPAL OFFICE

Principal street address

-
b

125 NE 32nd St Unit 911, Miamj, FL 331

ARTICLE Il PURPOSE
The purpose for which the corporetion is organized is: _ Desion

ARTICLE [V  SHARES
The number of shares of stock is; 1,000

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title:_Emesto [aborda, Presiden
125 NE 52nd St., Unit 911 Miami. FL 33157 Address:

Address
Name ané Title: Namz and Title:
address Address:
Name and Title: Name and Title:
Address Address:
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Name ard Title; wame anZ Title:

Address : Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT sccepmble) of the registered agent is:

Name: Emesto Laborda

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Sheila Helems

Address: 7801 Folsom Rlvg #2302

Sacramenta, CA %3824

ARTICLE Viil EFFECTIVE DATE:

Effective date, if gther than the date of filing: . {OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 50 days afier the
filing.) ’

Note: [f he daie inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as
the document’s effcctive date on the Departmem of Stare’s records.

Having been named as registered agen to accep! service of process for the above s:med corporation al the place designated in this
eertificate, I am familiar with and accept the appointmer as registered agent cnd agree to act in this capecily

f'T‘ + X} ]
e A '5““1{_"}._ 21217202
Tm=—"""  Required Signeture/Registered Agent Date

I submit this docurrent and offirm thar the facts stated herein are true [ am awere that the false informumtion submined in a
document to the Deparpnent of State constitules a third degree felony as provided for in 5817153, F.5.

0142172020

Dare




