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ARTICLES OF INCORPORATION

In enmpliance with Chapter o7 (Profit)

ARTICLEL  NAME: The name of the corporation is:

Sorga Home Service Inc

PAGE  02/0%

ARTICLE Y] PRINCIPAL QFFICE:

The principal street address and mailing address 1s:

18873 sw 319 th Homestead florida 33030

ARTICLE I1X SHARES: The number ol shares of stock is: _100

ARTICLETY .INIUALD.LR ECTORS AND/OR OFFICERS:

Alejandra Soroa (P)

ARTICLEY  INITIAL REGISTERED AGENT AND STREET A DDRESS:

The name and Florida street address (PO Box not aceeptable) of the regisiered agent is:

Alejandra soroa

18873 sw 319th st Homestead fi 33030

ARTICLE VI INCORPORATOQR; The name and address of the Int:orpg};*dtot'
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Alejandra Soroa

18873 sw 3139th st Homestead {1 33030
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equire lgn res;

corporation at the place deg
appointment ; d agent/and agree Lo act in this capacity

Having been named as regi r B
w this c¢rtificate, 1 am familiar with and accept the
. . c

7/13/2023
Daie

[ subniit this document and affirm thut the facts stated herein are true. | am aware that
the false information submitted in a do the Department of 3tate constitutes a
third degree felony as provide hs.817.155, F.5.

7/13/2023
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