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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621. F S, (Profit

LEI N,

_ T . y
The nallnc of the corporation shall be: he Social Socicty Inc.

RT. NG CE
b _ Principal grvet address Mailing address, if different is:
263 Spanish Creck Diive 261 Spanish Creek Drive
|
Ponte Yedm. Fl. 32081 Poute Vedra, FL 32081

The sc for which the corporation is organized is: to engage in any lawful act or activity for

which corporations may be organized.

LELV 200
The number of shares of stock is:

ARTIC, Lgl YV INITIAL OFFICERS ANDAIR DIRECTORS

ibeih Kerzner-President/Dimcto .
Name and Tiuc:Scnbcl groct recnvia ' Name and Tiile:

i k Dmve 5
Address 263 Spanish Creck Drive Address: o 3

Ponte Vedra, FL 32081

1

P'.lf?'-"

. [es=e x i ! 1

Name and Title: Nane and Tite' ml K £
| - 7 ca
T _—:‘. .
- Address Address. 2 N
: Iy | %)

Name and Title: Name and Titke

Address Address:
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lNamc and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
mmnnmmm (P.O. Box NOT acceptable) of the megisiered agent is:

Serbeth Kenezner
Name:

Address: 263 Spanish Creck Drive

Ponte Vedma, FL 32081

ARTYICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Senbeth Kertener

Name:

. 263 Spanish Creek Drive
Address:

Ponte Vedrz, FL 32081

ARTICLE VIII EFFECTIVE D

Effective date, if other than the dale of ﬁlmg (OPTIONAL)

(If an eflecmfe date |s Hsted, the date must be specific and cannot be mor: than five business days pnor ar Wﬁﬂne&q

days zfier he filing.) : _: o m-'i
i £

Note: lf the date inserted in this block docs not meet the applicable statutory filing roquirements, this dam mli ml @uswd dg=e=r
the domunem s elTective date on the Departencnt of Siaic's records. il

g t 3
Lo E by
Having been named as registered agent tn accepd service of process Jor the above stated corporation at the'p pl'mr at'ﬁgn ated in*g
rhiy mﬂfm:, fum famdzar with and accept the appoiniment as registered agent and agree 1o act in this o “apmm' 2

/ = L &D‘ﬁ* 9y

Reqmmd Siginre/egisiered Agent

I submit this document and affirm that the fouts stwred herein are true. T am aware tha the folse information submitted in u
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

e LTy

I Regutred Stgmatiine/incorperator N




