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SOCIAL MANAGEMENT COR" - ATXS

ARTICLES OF INCORPORATION r
In compliance with Chapter 607 and/or Chapter 821, F.S. (Profit)

ARTICLE! NAME
The name of the corporation shall be:  SOCIAL MANAGEMENT CORP

LEN iPA

Principal stregt addrass

Maiting address, If different is:
4550 NW 9TH ST APT 315

4550 NV 8TH ST APT 315

MIAMI, FL 33128 MIAMI, FL 33126

ARTICLE i1 _PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE ¥ SHARES
The number of shares of stock is: 100

T iTIA RS AN IRECT

Name and Tite: GRETCHEL D CASTANEDA VAZQU EZ. P Name and Title:

fap]
Addiess: AS50 NW 9TH ST APT 318 Address: . L .
MIAMI, FL 33126 T o o
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Mame and Title: Name and Tifle: .
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Addrass. Address:

~ Name and Title: N&:he:and Title:
Address: . Addre?.s .
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SOCIAL MANAGEMENT CORP AT

Nama and Tite: Name and Ttk

Address . Addtass:

. - N . ’ 3 )
The peme and Elorids strest adddrgzs (P.0. BoxNOT acoeptable) of the registesed agent b

l

BREChEL O A e e

Name: GRETCHEL D CASTANEDA VA2QUEZ

Addrass: -ASS)NWETH STAPT 315

A RRURTA!

G
The i and addres of o Incorporolor i

Natrre: ‘GRETCHEL D CASTANEDA VAZQUEZ . e
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Address: 4550 NWOTH ST APT 315

MiAMI, FL33128
Eftoctiva dgte,  othas than the date of firy: " 2mn021 _OPTIONAL) j
gitar the

- (f# an offcctive date I ii5tod, the dats misst bo §peolfic aivd cannot be mors than Rve days piior.of 90 days
.'/ ; .

filing.)

Higtn; fthe date nsertad nthis block does not mest o sppicibie statiory g recquirements, Tis date willnat be
: Eﬂedmhammﬁfsmwve'dahonwomgﬁdstajo&mu. S )

Having been named a5 reglstered agent fo accepf service of process for the aboye statsd corporatian &f the piecd deslgnated
stk cortfeato 1 FeLthaind acespt 8 aspointment i rogtersd agent and sgreefo actn this capcly
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Roquey/ ERnairRegiered Agont : o

}submit ihis document and affm that the facts stated herelh are true., { am qware iirat the false iformation _submmdjn 2 _
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