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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahdssee, FL. 32314

SOCCER CAGE RESIDENCE INC

‘SUBJECT:.

Exiclosed are an original aid oné (1) copy of the articles of incorporation and a chieck for:

287000  [1$78.75 _ O $78.75 {3 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cértificate of
L .. Stawms
ADDITIONAL COPY REQUIRED
FROM: __ JESSICA TORRES
' Neme (Prnted or typed) .
1400 NW.107th AVE o
Address =
L]
SWEETWATER FL. 33172
City, State & Zip '
+1 786 8458854 o
Daytime Telephone number-

jessica.torres@taxcareinc.com
E-mayl address: (to be used for future ennual report notificetion)

NOTE: Please provide thi original and oiie copy.of the artictes.
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ARTICLES OF INCORPORATION
In campliance with Chapter §07 and/or Chapter 621, F.S..(Profit)

The name of the corporution ihall be; _ SOCCER CAGE RESIDENCE INC
Muiling address, if different is:

ARTICLE I . _PRINCIPAL QFFICE
Principal street address
750 NW Z3rd STREET SUITE 4307

MM FL 33127

250 NW 23nd STREET SUITE #3014

MLaadl FL. 33127

The purpose for which the @dﬁm is organized is: “To engage In any activity for which a Corporation may be

lawfully incorparatad in the State of Florida,

ARTICLE IV _ SHARES
The number of shares of stock is: 1,000

ARTICLE V__ INITIAL OFFICERS ANIVOR DIRECTORS
Name and Title: Gabriel Hatem - Vice-President
250 NW 23¢d STREET SUTTE #a01

Name and Title: Stefano Ledda - President
Address 250 NYY 23¢d STREET SUITE #3014 Addreys:
MAM FL 33127 MIAMI FL 33127
Name and Title: Christian Driussi - Direttor Nare and Title; Litlie Pena - Treasurer
Add 230 NV 23rd STREET SUITE #301 Addross: 250 N 23rg STREET SUITE 2301
A
MIAMI FL 33127 MIAMI FL 33127 —_ §
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Name and Title: Name and Title: -
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Address: o
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‘Name and Title: Name and Tite:
Address.

ARTICLE V1 REGISTERED AGENT
The game xnd Florida street address (P.0. Box NOT acoeptable) of the registered agent is:

Name: Tax Care Doral
Address: 1400 NW 107th AVE
SWEETWATER FL. 33172
The page and addreys of the InCorparator is;
Naric: Tax Care Doral
Addross: 1400 NW 107th AVE
SWEETWA’IER FL.33172
TICLE EFFECTIVE DATE;
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling,)
Note; [fthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be Tisted as
the document’s cffective date on the Départment of State's records, '

agent &9 aciept service of process for the above stated corporation at the ploce designated in this

Having been amed as registered _ :
lar with and acoept the appotniment as vegistered agent and dgree to act in this cipaciy
10/18/2021
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