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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)
ARTICLEL = NAME SM Global FL CORP.
The name of the corporation shall be:

5
ARTICLE It PRINCIPAL OFFICE
Principal street address
t355 Madison St

Maiting address, if diffeeent is
1355 Madison St

Hollvwood, FL 33019

Hollvwood, FL 33019
ARTICLE I PURPOSE

The purpese for which the corporation is organized is:

Real Fstate
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ARTICLE IV SHARES 200 oo U
The number of shares of stock is: T .
. A

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS —

alom Miller. Presi . ! )

Name and Tiile: Shalom Miller. President Name and Title: o3 -

1355 Madison St L

Address St Address: (]

Holtywood, FL 33019

Name and Tle:

Name and Title:
Address Address:
Name and Tile: Name and Title:
Address Address:
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~ame and Title: Name and Title:

Address Address:

ARTICLE 1] REGISTERED AGENT
The name and Florida street address (PO, Box NO'T acceplabley of' the registered agent 150

Shalom Miller
Name:

1353 Madison St
Address:

Haollvweod, FL 33019

ARTICLE V11 INCORPORATOR

The name and address ot the [ncorporator is:

., Shalom Miller
Name:

1353 Madison St
Address:

Hollywouod, FL 33019

ARTICLE Vif] EFFECTIVE DATE:
Etlective date, if other than the date of filmy: (OPTIONAL)
(I an effective date is listed, the date must he specific and cannot be more than five business days prior or 90 business

days aftee the Gling.)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation gt the pluce designated in
this certificate, I am familiar with and accept the appeintment as registered agent and agree o act in this capacine

/s/ Shalom Miller 12/442023

Required Signaiure/Registered Agent Drare

I submit this document and affirm that the facts stated herein are true, D am aware that the false informartion submitted in o
document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.5.

/s/ Shalom Miller 121412023 =3
Required Signatuie/Ineorposator -2 Durg —
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