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

ARTICLEL  NAME
The pame of the corporation shall be;

NovaCore Solutions, Inc,

ARTICLEN  PRINCIPAL OFFICE

Principal street address

666 NE 80th Street Apt 8

Miami, FL 33138

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: _C_Q_nsultirlg

Mailing address. if ditferent is:

ARTICLEIY SHARES
T'he number of shares of stack is: 1,000

)

ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: _Luis Clapes, President

Address 666 NE 80th Street Apt 8

Miami, FL 33138

Name and Title:

Address

Name and Title:

Address

Name and ‘Title:

Address:

Name and Title:

Address:

Name and Tile:

Address:
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Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NO'YV acceptable) of the registered agent is:

Name: Luis Clapes
Address: 866 NE 80th Street Apt 8

Miami, FL 33138

ARTICLE VI INCORPORATOR

The naine and address of the Incorporator is:

Name: Luis Clapes

666 NE 80th Street Apt 8

Address:

Miami, FL 33138

ARTICLE VIN _EFFECTIVE DATE:

Effective date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannrot be more than five days prior or 90 days afier the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statatory (iling reguirements, ihis date will not be listed as
the document’s effective date on 1he Department of Stale s records.

Huving been named o registered agent ro accept service of process for the above stated corporation at the place designated in this
cedificate, T am famifiar with and aceept the appointment as registered agent and agree to act in this capacity

ﬁ@ 06/28/2024

Required Signature/Registered Agent Date

§ submit this document and affirm that the faces stured herein are trice. T am aware thar the fulse information submitted in a
dociment 1o the Department of Stote consritutes a tird degree felony us provided for in s.817.155, F.5

-

- 06/28/2024
Required Signature/Incorporator [Date




