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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICIET  NAME
The name of e corporation shali be: S ELLA FLORES CORPORATION

RTICLEIT PA FFIC
Principal street address Mailing address, if different is:
1840 W BZND ST AFT 205 1840 W BZND ST APT 208
HIaLEAH L 33012, HIALEAH FL 33012

ARTICLE Il  PURPOSE
The pupoat for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE]V SHARES
The rtbor of share of ek is: 100 SHARES @ $10.00 EACH

ARTICLE ¥V __INTTIAL QFFICERS AN R
Name and Title: AURA STELLA MEZA PRS Name and Title:

Address 1840 w 62nd st apt 205 Address:
HIALEAH FL 33012
Name and Title: Numne and Title:
Address Address:
- o
Name and Title: Name and Title: ‘ i‘;"’
< S}
Address Address: - N
g N -
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VY REGISTERED AGENT

The pame and Florids sfreet address (P.O. Box NOT acceptabic) of the registered agent is:
Name: TAP SOLUTIONS INC

Address: 2341 NW 7TH ST miami fl 33125

ARTICLE VII INCORPORATOR

=
-~
Saw] T
]
. — -
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The name and address of the Incorporator is: = - -
T o
Name: AURA STELLA MEZA : - - =
Address: 1840 W BZND ST . ‘i-‘-
HIALEAH FL 33012

ARYICLE vilt EFFECTIVE DATE:
Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five days prior or 90 days after the
filing,)

Note: [f (he date inserted in this biock docs not meet the applicable statutory filing requirements, this date will nof be listed as
the document’s effective date on the Department of State's records.

Having been nemed ax registered agent to accept service of process for the abeve staled corporation of the place designated in this
certificate, | am familiar with and accept the appointment ax registered agent and agree to act in this capacity

SR

“Reduired Sighatire/Registered Agent

10/20/21

VA%

Datz
I submit this document and affirm thot the fucts stated herein are trac. I um aware that the false information submitted in o
document to the Departmant of State constitutes a third degree felony as provided for in s 817 155, F.S
AN



