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COVER LETTER

Department of State (((F21000363080 3)))
New Filing Section

DivisionolCorporations

P. 0. Box 6327

Tallahassee, FI. 32314

SUBJECT: Thor Internavonal Corp
{PRGPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[ $70.00 L] $78.75 L $78.75 (] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Centificate of
Status

ADDITIONALCOPY REQUIRED

FROM: Sandra Mileira Valencia
Name (Printed or typed)

2800 Weston Rd suite 20!
Address

Weston, FL 33331
City, State & Zip

321-353-2217
Daytime Telephone number

corparalion thorsftgmail.con
E-mail address: (to be used for fulure annual report notilication)

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

{{({F21000363080 3)))
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporatiorshall be:__Thor Intemational Corp

PRINCIPAL OFFICE
Mailing address. ifditTerentis:

ARTICLE I
Principal street address

2800 Westopn Rd suite 201
Weston, FL 33331

A LE L] (RPOSE
The purpose for which the corporation is organized is:

ARTICLEIV  SHARES
The number of shares of stock is: 1)

Name and Tide: Sandra Milena Valencia - President Name and Title:
Address 2800 Weston Rd swite 201 Address:

Weston FI_ 33331

Name and Tille:

Name and Title:

Address:

Address

Name and Titke:

Name and Title:

Address:

Address

{({H210003635080 34
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Name and Title: Name and Titke:

Address Address:

ARTICLE VI REGISTERED AGENT
The name 2nd Florida street address (P.O. Box NOT acceptable)oftheregistercd agentis:

Name: Your Uream Mulugerviges Corp
Address; 8300 Nw §3rd St Swire 350
[ o=
_Miami Flopida 33166 =
e 02 —
-z o
pm— s
ARTICLE VI INCORPORATOR s —d
R ! e
The name and add ress ofthe Incorporatoris: _, ) - o
[V = V.
Name; Sandia Milegs Valengia i = £y
I D \..,)
Address: 2500 W ite 2 - =R
- o
T
VWestopn F1 3333)
ARTICLEVIII EFFECTIVE DATE:
Eftective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 9 days after the
filing.}

Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

Having beea named ay registered agentto accept service of process forthe above stated corporation atthe place designotedin this
certificate, } am fundliar with und occept the appointment as registered agent and agree to act in this capucity

C\/d.dM/b S oes 9,29,2021
Reyuired Signatur e Rewistered Agemn Date

{ submit this document and affirm that the fucts stated herein are true. [ am aware that the false information submirted in a
document 1o the Department of State constinutes a third depree fefony ay provided forin s.817.155, F.A

Sm W VG.W 09297021

Required Stgnature/Incotporalon Date
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