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COVER LETTER

H23000118130

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahasseg, FL 32314

Strataplan [ne.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 187875 O $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cecnificate of Siatus & Certified Copy Centificd Copy

Suatus

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: Ben Carpel

Nurme (Printed or typued)

LE4 NW 25th St, Suile 223

Address

Miami, F1.33127

Ciry, State & Zip

(612) 280-0564

Daytime Telephone number

ben.carpel@gmail.com

L-mail address: (to be used for future anaual report notification)

“ .

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

H230001 18130
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) H2300011R8130
ARTICLEL  NAME
The name of the corporation shall be: Strutaplan inc.

ARTICLE Nl _ PRINCIPAL OFFICE

Principal street address Muiling address, if different is:
114 NW 251h St Suite 223
Migmi, FI.33127

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: 8l lcgal purposes

ARTICLE IV SHARES

The number of shares of stock 1s: 10,000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Sandra Abla, CEO Name and Title: Ben Carpel, COO

i 14 NW 25th St, Suite 223 114 NW 25th St, Suite 223

Address Address:
Miami, FL 33127 Minmi, FL 33127 .
Nume and Title: ~Name and Title:
Address Address:
Name and Title; Name and Title:
Address Address:

1123000118130
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1123000118130
Name and Tite: Name and Title:

Address Address:

ARTICLE V]I REGISTERED AGENT
The game aod Florida street address (P.O. Box NO'T acceptuble) of the registered agent ts:

Name: Capitol Corporate Services, Inc,

£ o . -
Address: 215 E. Park Ave, Floor 2

Tallahassce, F1. 32301

ARTICLE VII INCORFPORATOR

The name and address of the Incorporator is:

Name: Ben Carpel

Address: 114 NW 25th St., Suite #223

Miami, FI. 33127

ARTICLE VIII EFFECITIVE DATE:
Effective date, if other than 1the date of filing: (OPTIONALY

(If an efTective date is listed, the date must be specific and cannot be more than flve days prior or 90 days after the
flling.)

Note: I the date inseried in this block does not meet the applicable stalutory filing requirements, this date wgl:rmt be jged as

the document’s effective date on the Depuntmuent of State’s records. . i~ C“ Lo~ -
Arm v ‘c .
‘_:-. H E_ P_“!

Having heen named as registered agent to accept service of process for the above stated corporation at the p!aczdeugnq;?d urrlut

certifi ca!e. Iam fmgdwr with and accept the appointment as registered agent and agree to act in this capacuﬁ.’.,‘ ;. L.D -
T, i
Taylor Seay, as Asst. Secretary 3/29#20'23 2 h?
Required Signature/Registered Agent o Ddlc r\) -

..—
3

I submir this document and affirm that the facts siated herein are true. I am aware that the false” mfomarwn u@aﬂm‘rcd ina -
document 1o the Deparunens of State constitutes a third degree felony as provided for in s.817.155, F.S.

March 28, 2023

Required Signatkre/Incorporator Date

H23000118130



