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ARTICLES OF INCORPORATION
In comphance with Chapter BO7 and/or Chapter 621, F.5. {Pro#t)

SOPHIAG TRANSPQRT INC
Meiling address, f different is:

ARNCLE! NAME
The name of the corparation shall bea:
5851 NW 5TH ST

Principal streat address
MIAME FL 33126

SB51 NW 5TH 5T

MIAMI FL 33126

G il PURPO
I'he purpose for which thae carporation is arganized 19:

ANY AND ALL LAWFUL BUSINESS

ARTICLELY. _SHARES
Tha number ol shares of stoch 13: 109
ARTICLEY INITIAL QFFICERS AND/OR DIRECTORS
ARIAN GOMEZ, PRESIDENT Name ang Tlle:
Addass:

Namo pnd Title:
SBSi NW ST 5T

Adddtass:

MiamMl FL 33126

Namo and Titda:

Addross.

wame and Titlo:

Addrass:

Name and Titie:

Adoieas

Name and Tito:

Address:
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HNamae and Title Name ang Tiva:

Address Adtress:

ARTIGLE Y1 REGISTERED AGENT
Tha pame and Florida stregt addross (P.O. Box NOT accoptable) of tha regisieraed agent 1s:

Name: ARIAN GOMEZ

Ardrass: 5851 NV 5TH 5T

Mialil, FL 33126

ARTICLE VI INCORPORATOR

The name and address of the Incaorporator is:

MName: ARIAN GOMEZ

Addivss: 5851 NV ETH ST

MIAME FL 33126

" E;
Eftectivo detp, it other than the date of fling: 6/12/2023 . (OPTIONAL)
{8 on effective dote Iz listed, tho dato must bo specific and cannot be more than five days prior or 90 days aftor the

filing.)

Notg: ! tha date insented in inls block does not mect the applicable statutory filing ruguirements, this date will not e
listed os the documant's eHective date on the Department of State’s records.

Having been pamed as reygisterod agent to accept service of proceas for tha abovo stated corpora tion at the place daesignated
in this cartificate, | am familiar with and aceapt the appointment as rogistorod agant and agroa (o act in this capacity

M : 6/12/2023

Requirad Signalure/Ragisiered Agont Data

f submit this documaent and affirm that tho facts stated hereln are true. t am aware that the false Information aubmitied in a
document fo the Dapartment of Statcconstitutes a third degroe faiony ns provided for In £.817.155, F.5,

Ergrn, §/12/2023
Raquired Slgnatureineorporicr Date
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