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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

SOLERPHARMA GROUP Il CORP
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COVER LETTER

Deparument of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FIL 32314

SUBJECT: SOLERPHARMA GROUP 11 CORP

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

X $70.00 L) §78.75 0 $78.75 {1 $87.50
Filing Fee Filing FFee Filing Fee Filing FFee.
& Certificaic of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

PARADISE IMB / NADJI MILLAN

Name (Printed or tvped)

FROM:

1695 NW 110th AVLE, SUITE 313
Address

MIAML, L, 33172

City, State & Zip

(786) 865-7117
Daytime Telephone number

paradiseimbusa@gmail.com

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

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T

NAME
The name of the corporation shall

ARTICLIEH

be: SOLERPHARMA GROUP I CORP
PRINCIPAL QFFICE

Principai street address

1695 NW 1T0th AVE, SUITE 313

Mailing address, if different is:
MIAMI, FL,, 33178

ARTICLE HI _PURPOSE

The purposc for which the corporation is organized is

ANY AND ALL LAWFUL BUSINESS

.
ARTICLE IV

WE
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SHARES

The number of shares of stock is: 1000

)
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: FERREIRA, MAILIN / DIRECTOR xame and Title: SO-ER, ELISA 7 DIRECTOR
Address 820 E DOVE LOOP RD APT 823

Address: 3227 MCKINNEY AVE# L1L
GRAPEVINE, TX 76051

DALLAS, TX 75204

Name and Tule:

NADJI MILLAN / SECRETARY

Name and Title:
Address

1695 NW 110th AVLE, SUITE 313

Address:
MIAMI, FI, 33172

Name and Titke:

Name and Title:
Address

Address:




Name and Tulbe:

Name and Tide:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pume and Florida sireet address (P.O, Box NOT accepiable) ol the regisiered agent is

Name: PARADISE IMB

Addres: 1695 NW 110th AVE. SUITE 313

MIAMI, FL 33172

ARTICLE ¥iI

e
A
EL: ¢
INCORPORATOR i~
The name and address of the Incorporator is:

i

Name:
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NADJEAMILEAN
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Address:
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1695 NW 1]10th AVE, SUITE 313

a3aitd

MIAMI, FIL 3317

RERE

ARTICLE VIl EFFECTIVE DATE:

Etffective date. it other than the date of iling: 06/03/2022

AOPTIONAL
(H an effective date is listed. the date must he specific and cannot be mare than five days prior or %0 days after the
filing.)

Note: £ the dawe inserted in this block does not meet the applicable staivtory filing requirements. this date will not be listed a3
the document’s effective dute on the Department of S1ate’s records.

Huving been named ay registered agent o accept service of process for the above staved corporation at the place designated in this
certificate. ! am famifiar with and accept the appointment ay regisiered agent and agree fo act in this capacity

/7

Reguired Signature/Registered Apent
;

06/03/2022

Date
v + ey ’ . - - . . .
1 submit this ducument and affinm that the face seared herein are true. I am aware thu the false infonmation submitted in o
document to the Department of State constitutes a third degree felony as provided forin s 817155, F.58,
Y
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Required Signature/] ncnrpcr:uolr'/‘f

06/03/20212
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Date
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