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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 5-2-2022

**WALK IN**

ENTITY NAME_SodDepot IP, Inc.

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
FPluic Copg
XEF Curtfed Cpy
Certifivate of Statss

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTTTY™

Certified Copyp of Arte & Amecdmonte

Certified Cipy of Arte & Fmerduents Complete fite (lcladding Arnaat Feports)
Certifisate of Statas

Certificate of Statas Foffectiny;

“UPOSTILE / NOTARKAL CERTIFICATION**

COUNTRY OF DESTIRATION.
NUAMBER OF CERFTIFICATES REQUESTED

Services, Inc.

Fhloase cal? Tika al the above xamber faf any ieeaes or concerns, 1 Rank poa o muck

TOTAL OWED S 28.7 g ACCOUNT # 120140000108 //"
United Corporate




COVER LETTER

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

SUBJECT: SodDepotIP, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

"1$70.00 Xl $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Luws Silva

Name (Printcd or typed)

660 Mouming Dove Cir

Address

Lake Mary, FL 32746

City, State & Zip

407-412-8266

Daytime Telcphone number

soddepotorlando@gmail.com

E-mail address: (to be used for futurc annual report notification)

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



ARTICLE !

The name of the corporaiion shall be:

ARTICLEII  PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F 5. (Profit)
NAME

SodDepot [P, Inc.

Principal street address
660 Moummg Dove Cir

Lake Mary, FL 32746

Mailing address, if different is:

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is

Intellectual Property company

N
- L=
D) 2
- ~
—" -:m
o E =
o — ot 4
- 1 (prr—
1‘: - ™~ 4
v o TRE
["Iﬂ -r I @
:3 “ w
R X
ARTICLETV _ SHARES
The number of shares of stock is;___ 200
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; s Silva, President Name and Title:
Address 660 Mourning Dove Cir

Lake Mary, FLL 32746

Address:

Name and Title:

Address

Name and Title;

Address:

Name and Title:

Address

Address:

Name and Title:




Name and Title:

Name and Title:
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Luis Silva @0 -
660 Mourming Dove Ci i =
Address: owmning Dove Cir S 1_; m‘t
i 1
Lake Mary, FL 32746 T R
o ! Fﬂ'
f};’. ~ 4
43} 5 i i
ARTICLE VI _INCORPORATOR A
;—71 L : O
The name and address of the Incorporator 1s: nyr .
——— — )
Luis Silva S
Name:
660 Mourning Dove Cir
Address:

Lake Mary, FL 32746

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

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

Note: If the datc inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s efTective date on the Department of State’s records.

e of process for the above stated corporation at the place designated in this

Required Si gnm

bl /90
re/Registered Agent { Dite

are true. | am aware that the false information submitted in a
v @ third degree felony as provided for in .817.155, F.5.

Date {//Z SJ/Z L

Required Signatur}://laﬁofporu
e




