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ARTICLES QO INCUORPORATION
In compliante with Chapres 507 andéor Chapwa 621, F.S, (Pralin)

ARTICLE L NAME

i he: BUTTERFLY SOCIALS INC

The vame of thecorpurtion shy > L
ARTICLEH _ PRINCIBAL OFFICE
“Pringipdl street acdress Mailing address, [éilTerent is:
9225 NW 415151 Ag! A 208 8425 NW aist StApte 208
Doral FI 33168 Coral F! 33166
ARTICLE HT PURPOSE
The purpesé fur which the corporutiin 1 organyzed is; . S
Froffesional Corporalion

Uk

(IS Rl ¥
Ii:nHd 2 Wt cadz
|

1 4

Tl
-

|

L AShYHLY 1V

Cl

ARTCICLETY SHARES

The number of shares of stack s

FE

100

ARTICLE 17 INITIAL.QFFICERS AND/OR DIRECTORS

IHEITTOHTEE, Tillc:'Gre:er-P_erez (P) Nomwe and Tille: Caridac H Rodriguez (V‘D)

Adire. 8425 NW a1st St Apt i 209 Address. 8425 NW 4ist St Aot # 209
Dorat F1 33166 Doral Fi 33156

Numaw and Tids: - M and Tiidde:, e

Adilreas _ Address:

Wame and Title! — e e

Name and Tile:

Address:

Address
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Name and Thle: Noame wad Tie:

Addideeas . Address

ARTICLE YT REGISTERED AGENT
The nupe and Florids street address (P60 Boa NOT ncceptable) e che e sgistored ngent is:

Muine: CreterPerez

Address: 8425N\N 41st St Apl #2089
[Zgial Fi1 33166

ARTICLE VI _INCORIORATOR

The name-and addeess of the Incetporetor i

[ .,
N Greter Perez

Address: 8425_Nw 41st St Apt#-209
Dorat FI 33168

ARTICLE VIHE EFFECTIE DATE:
EHfective dule, i other 1han the'daic of fliay: 07"20'{2023 . AOPTHINALY

(IF'nn effedétive datie B listed, the dare must be specific and cunnot be move than five days prior ur B¢ davs atter the
fitimg.}

Note: 1f the dine inserred.in this block dovs aot et the applicable statuiory fling regquirenienes, tis date wall ma be listed as
the docnmient’s effective dute on the Depariotent of Spate's reconds,

Huaving bivee nonred gx registeret agent o quedpi service af process for the above stared corporedion oi the place designated i this
cerfifivare, F-um jum:ffu.' u'm'r .t cupt thteappoininent ay registered apent and ageve o act in this copac ity
'

Q120:2023
IG. Biree Signaine/Regdstersd Agent at:

1 xuehmit this decment and afficm that the focns stated leccin are wae T owvare chat the folse b fornation subvitted (o
dociiment i thy Deparonent af State conviitntes o thiivd degeee folony as pravided for in 2817155, F.8.

0712012023
Dale

Reqred Sigatore/Tacorporater



