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ARTICLLES OF INCORIP'ORATION
Ia compliance with Chaprer 807 andfor Chaprer 621, F.5. {Profi)

:-I.RTICLI;'I .\’A‘-\Il:" SOMOTO ELECTRICAL SERVICES CORP
I'hz name of the corporation shull be:
PRINCIPAL OFFICE

Principal street address Alailing address, it different is:

ARTICLE 1T
1043 SW3IRD ST APT 5

MIAMI, FL 33130

ANY AND ALL LAWFUL PURPOSE.

ARTICLE {I]  PURPOSE
The purpnse for which the corporgzion is argarized i3

ARTICLE TV SHARES
Thez number of <hares of stock is: 10,000

INITIAL QFFICERS ANDAIR DIRECTORS

Name and Title: ENGELS J GODOY ESPINOZA - PRESIDENT Nume und Fitke:

ARTICLE V

1042 SW 3RD ST APT 5 Address:

Address

MIAMI, FL 33130

Name and Title: Nume and Title: [#2) o M
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Name and Tatle: Name and Title: —_ .
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] Page. 4 gi < 2023-05-17 17:01:34 GMT 13056023977 From: Alex Pina
Name and Fider___ . . Namie and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Klorida street address (8,00 Box NOT geceptiable) ol the vegistered agent is:
, ALEX PINA CO.
Name:
o
8400 NW 36TH ST STE 450 =] S
Adldress: - )
DORAL, FL 33166 TH o= it
moi
e |
ARTICLE VIl _INCORPORATOR o o
Ui
_— 2z O
The pame and address ol the Incorporator is: '_'ﬂu':l ~
—mzZ
Nume: ENGELS J GODODY ESPINOZA — 3
™
1043 SW 3RD ST APT §
Address

@b

MIAMI, FL 33130

ARTICLE VIII EFFECTIVE BATE:
Etfective date, if ether than the date of riling;

C(OPTIONAT)
U an elfective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.)

Noty; Iibe date inserted (n thiz bleck dues not meet the applicable stattory (iling regutrements. this date will not be Listed as
the docunent’s effective dute vn the Departiment of Stale’s recurds.

Having been named us registered agent th accept service of process for the abmve steted corporasion at the place designated in this
certificate, Fam famidiar with and wceept the uppointment us registered agent and agree to act in this capucity

A7

Required Signature/Registered Agent

05/17/2023

Date
I submit thiv document and affirm that the faces stuted hevein are true. I om @ware that the fulse information submitted in

document to the Department af State constingtes o thivd degree felany as provided for in ». 817155, F.5.
{‘(-5(_9

Reyuired Sirature/Incorporsior

Q51712023
Date
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