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COVPR LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce. FL 32314

sussecr:_ SOCIAL CINEMA MEDIA CORP

{PROPQOSED CORPOR

Enclosed arc an orginal 2ol 05¢ 14) cupy of the articles of foeeporation 2ad 2 check for:

X $70.00 0 $78.75 (1 §78.75 0 $87.50
Filing Fec Filing Fee Filing Fec Filing Fee,
& Centificale of Stalus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
‘ TAX S PRO CORP
FROM:
Name (Printed or typed)
8030 PINES BLVD
Address
PEMBROKE PINES , FLORIDA 33024
Cily, State & Zip
786-3072733
Daytime Tclcphone number
INFO@TAXSPRO.COM

E-mal address: (to be used for future annual report notificationy
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Mar 18, 2024 15:37 (UTC-04) From:

+19544207118 (TAX S PRO)

To: + 18506176381 Woaf4

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profir)

ARTICLE | NAME

The name of e corporation stall be:__ SQCTAL CINEMA MEDIA CORP

TICLENl PR FICE

Fn’ncipai ﬁf aﬁ

Mailing address, if different is:

HIALEAH, FL 33015

J060 NW.177 ST, APT 209
HIALEAH, FL 33015

ARTICLEJII PURPOSE

The purpose for which the corporetion is organized is:
ANY AND ALL LAWFUL BUSINESS

Y SH.
The number of shares of stock is:

100

LE V__IN L OFFIC ND, RECTO,
Name and Title:
address PRESIDENT Address:
LOPEZ PEREZ , ALEJANDRO
7060 NW 177 ST, APT 209
HIALEAH K] 33015 Name and Title;
Address:
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Mar 13, 2024 15:37 {(UTC.04) From: +19544207118 (TAX § PRO} To: +18506176381

Name and Title: Name and Title;

Address Address:

The name and Elorida street address (P.O. Box NOT accepuable} of the registered agem is:

Name:

TAXSPROCORP

Address: 8Q3Q PINES BLYD
PEMBROKE PINES , FL 33024

ARTICLE VII INCORPORATOR
The name and address of the Incorparator is:

TAX 5 PRO OCRP
Address: B30 PINES BIVD
PEMERORE PINES , FL 33024

ARTICLE VIl EFFECTIVE DATE:

Efoctive date, iCather than the dare of fling: _____03/18//2024 _ (opionaLy

{1f an effective date iy tisted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; 1f the date inserted in this block docs not meet the applicable stawwtory filing requirements, this date will not be listed as
the document’s cifective dage on the Department of State's records.

Having been named as regist ! fo accept service of process for the above stoted corporation af the place designated in this
certificate, { am _familiar wit agecp! the appointment as registercd agent and agree to act in this capacity

L 03/18/2024
Date

Requi ignature/Registered Agent

I submir this document and hat the facts siared herein are trne. 1 ami aware that the false information submited in a
document to the Departme, wtitites a third degree felony as provided for in 2.817.155, F.S.
—
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