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. H21000455339
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: JUICY SOLUTIONS INC
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different ws:
18214 Qleta Drive P.0. Box 600218
Miarmi, FL 33160 Miami, FL 33160

ARTICLE Il PURPOSE

The purpose for which the comporation is organized is: ANY LEGAL OR LAWFUL PURPOSE

g
- ™3
ARTICLE IV SHARES - —
The number of shares of stock is; 1.500 AT NO PAR VALUE » ;—C'r:-Jl
ARTICLE V. INITIAL OFFICERS ANDYOR DIRECTORS -
Name and Titke: Eve Bordarier - President Name and Title: E
. s
Address 18214 Oleta Drive Address: " -
.
Miami, FL 33160
Mame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Nume and Title: Name and Title:
Addresy Address:
ARTICLE V] REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
Name: Harry M Samuels
. % =
Address: 2901 Stirlng Road, # 307 ~ ~
=
Fort Lauderdale, FL. 33312 o =
) =
ARTICLE VH _INCORPORATOR h =
The name and address of the Incorporator is: A
. o
Name: Eve Bordarier .
Addross: 18214 Oleta Drive
Miami, FL 33160
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: JANUARY 1, 2022 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 davs after the
filing.)

Note: Ifthe dute inseried in this block does not mect the applicable statwtery Nling requirements, this date will not be listed
the document’s effective date on the Departoent of State’s records.

agent o accept service of process for the above stated corpuration at the place designated in thix
nd accept the appoiniment as registered agent and agree fo act in this capacity

DECEMBER 14, 2021
Rmu}nﬁé{gﬂdt'urcf cpistered Agent  Harry M Samuels Date

§ submit thily dogliment and affirm that the facts Mated herein are true. I am aware that the false information submitted in o
document toThe Department of State constitutes a third degree felony as provided for in x817.155, F.S.

—_— DECEMBER 14, 2021

Required Signature/[ncorporator Eve Bordarier Dale
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