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ARTICLES OF INCORI'ORATION
In compliance with Chapter 607 and/or Chaprer 621, F.8. (Profit)

ARTICLE T NAME
The name of the corporation shall be: SCARPER CORPORATION

ARTICLE [T PRINCIPAL OFFICE
150 NW 165th St Ste 302 Principal street address Mailing address, if difterent is:

North Miami Beach, FL 32169

ARTICLE IIf PURPOSE
The purpose for which the corporation i3 organized is: Any And All Lawful Purposes
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ARTICLE Y SHARES 16,000
The number of shares of stock is: !
ARTICLE V__ INITIAL QFFICERS AND/UR DIRECTURS
Name and Titke: Edgar M Perez Caceres - President Name and Title: FUIS F Murcia Scarpetta - Vicepresident
Address 150 NW 168th St Ste 302 Address: 150 NW 168th 5t Ste 302
North Miami Beach, FL 33169 Narth Miam| Beach, FL 33169

Name and Title: Wame and Title:

Address Address:

Nume aml Titje; Name and Title:

Address Address:

Doc ID: b0a5fd0b090021C1a1f6802457557bee56d8da59
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_ Namg and Tite: -

Name and Title; -

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the registered agent is:

Name: ALEX PINA CO
Address: R400 NW 36TH ST STE 450 ~, __:;
N Ze
DORAL, FL 33168 S 5 -
< -
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ARTICLE VII INCORPORATOR L
IE 4
The name and address of the Incorporator is: on
Name: Edgar M Perez Caceres r:;; E“"
~d 5
Address: 150 NW 168th St Sto 302 '
North Migmi Beach, FL 33169
ARTICLE VIII EFFECTIVE DATE:
_(OPTIONAL)

Effective date, it other than the date of filing:
{If an effective date s listed, the date must be specific and cannot be more than five duys prior or 90 days alter the

filing.)
NMuty; Tt the date inserted in this bluck does not meet the applicable statwtory tiling requirements, this date will not be listed as
the document's effective date en the Department of Stale’s records.

Huving been named us registered agent @ accept service of process for the ahove stated corporation at the place designated in this
ointment as registered agent und ugree to act in this cupacity

certiffcute, Tam fumiliar with and MCGW
11/08/2022

Date

Required Signature/Regiatered Agent

I submit thiv document and affirm that the facts stated herein are true. I am awuare that the fake information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in v 817.135, F.&
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1170812022

Date

Reyuived Sigruature/Tncorporstor
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