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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Tellihassee, Fimite 32372

(850) 656-4724
DATE 5/6/2022

P*WALK IN**

ENTITY NAME S¢dDepot Holdings, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURA™

Ploi &fy
A XXX ,\‘/ Cortifed Copp
Certifisats of Stater

VPLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTTTY™

Certified Capy of Arte & Amerdnals

Certifred &f? of Arte & Ameadments &.«//4& e / leclading Aresal t&fﬁfﬁf /
Certifisate of States

Certiffisate of Statas Reflecling;

YAROSTILE / HOTARIAL CERTIFICATION**

COANTRY OF DESTINATION.
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED § 7 5. 7S ACCOUNT £ 120140000108 A
United Corporate
Services, Inc.

hoase call Tiva al the abose ramber 0(0/"' ary [EEAEE oM CORCErnE, 72@([ 92 mack.




COVER LETTER

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

SUBJECT: SodDepot Holdings, Inc.
(Pnogﬂmmrﬂm - INC [ 16)

Enclosed are an onginal and cne (1) copy of the arucles of incorporation and a check for:

G $7000 387875 X $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Luis Siiva

Name (Printed or typed)

660 Mouming Dove Cir

Address

Lake Mary, FL 32746

City, State & Zip

407-412-8266

Daytime Telephone number

soddepotarlando@gmail.com
E.mail address: (to be used for future annual report notification)

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



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

ARTICLEI  NAME
The name of the corporation shall be: SodDepot Holdings, Inc.

ARTICLEIN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

660 Mcuming Dova Cir

Lake Mary, FL 32746

E URPOSE .
The purpose far which the corporation is organized is; HoMlding company
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ARTICLEIV SHARES
The number of shares of stock is: 200

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Luis Silva, President Name and Title:

Address 660 Mourning Do w Cir Address:
Lake Mary, FL 32746
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Tide:
Address

Address:

ARTICLEVI REGISTERED AGENT

The pame and Florida street address (P.Q. Box NOT acceptable) of the registered agent ts:

Name: Luis Silva W9 & "'é
Address- 660 Mourning Dove Cir E% '-'.5 3
Lake Mary, FL 32746 "é; & =
oz M
ARTICLE VI [NCORPORATOR Mo f; o
The name and address of the incorporator is; ?E %
Name: Luis Silva "
Address:

660 Mouming Dove Cir

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 date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ihe document’s effective date on the Deparament of Sjate-
Havi ; v

giytered agent
_-~Tertificate, I gm familiar withQna
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Date




