o - ngq 0 OUUD g q qq From Mory Brooks

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document,

(124000044748 3))

0 O

H240000447 483ABC0

Note: DO NOT hit the REFRESH/RELOAD bution on your brewser from this page.
Doing so will generate another cover sheet.

S0 Py
Ta: - =
Division of Corperations - ::
Fax Number : (850}617-6381 ~ —
) - S
fFrom: t :::T
Account Name : RASI o
Account Number : 128220080023 >
Phone © (800}221-2972 =
Fax Number : (917)243-5843 =

#sCnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
: SLD MARKETING INC.

Certificate of Siatus " 0 ]
LC.J. Certified Copy l
'c:-;‘, i|Pag,c Count | 02 i
&~ [Estimated Charge L s000 ]

Electronic Filing Menu Corporate Filing Menu ilelp



To: - Page: 3of 4 2024-02.01 16:00:46 CST Laxitas From: Mary Braoks

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

ARTICLE]! NAME
The rame of the corporation shatl be:__SLD MARKETING INC.
Mailing address, if different is:

ARTICLEll PRINCIPAL OFFICE
Principal gtreet address

4585 Worthinglon Circie

Rockledge, FL 32955
ARTICLE I PURPOSE
The purpose for which the corporetion is organized is: _Marketing
-2
= l::?' B b
. L i
i ————
- N —
S .
(5]

ARTICLEIV SHARES
The mumber of shares of stock i, 200

ARTICLE ¥V IN{TIAL QFFICERS AND/OR DIRECTORS
Name and Title:_ Sabrina L. Loduca, Direclor Name and Title:
Address 4983 Worthington Circle Address:
Rockledge, FLL 32855
MNeme and Title: Name and Titlc:
Address Address:
Namgc and Title: Name and Title:
Addrese Address:
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Name and Title; Name and Titde:
Address Address:
ARTICLE VY T D AGENT
The pame and Florida sirest address (P.O. Box NOT acceptable) of the registered agent is:
Name: Sabrina L. Loduca
Address: 4289 Worthington Clrcle

Rockiedgs, FL 32855

RTICLE VII INC TOR

The name and address of the Incorporaior is:

Name: Sabrina L. Loduca

Addreys: 4889 Wanhington Circle

Rockledge, FLL 32855

ABTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(Uf an eMfective date is listed, the dale must be specific and cannot be more than five days prior or 90 days after the
flling.)

[Nate; Ifthe date inserted in this block does not meet the applicable starutory fiting requirements, this date wiil not be listed as
the document's cffective date on the Department of State's records.

Faving been naumed as registered agct (o accept service of process for the above atuled carporation al the place designated in this
certificete, f am famifiar with and accept rhc appointment as registered agent and agree to act in this capacity

T !;ﬁ,f,b.ﬁ— 1129/2024

Required Signature/Registered Apent Date

i '.submu thiy dac.umam gnd afﬂrm that the facrs stated herein are true. T ani aware that the false informarion submined in a
docuinent ta the Deparoment of State.constitutes a third degree felony as prenvided for in 5,817,155, F.5.

1/29/2024

M\,“_
Required Signature/Tncorporator Date

From: Mery Brooks



