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LAZGRUS CORPORATE

o

— B7/18/2013 22:45 385220144

ARTICLES OF INCORPORATION .
In comptiance with Chapter 607 and/ar Chapter 621, 5.8, {Profit)

ARTICLEL _ NAME o
: £l P,
The name of the corporation shall ve: SOFIA SY COR

d8TICLEN] PRINCIPAL OFFICE
Principal street adéress
SAME

935 SW 44TH AVE .LOT.B 203
MIAMI FL 3134

Mailing address, if different is:

: TH INE NATUF 1E BLJS. ' T
Thke purpose for which the corporaticn is organized is: THE GENERAL NATURE OF THE BUSINESS AND OBJECTS

ARTICLE Il PURPOSE
SACTED AND CARRIED ON BY THIS CORPORATION AF.E TO DO ANY AIND

AND PURPOSED TO BE TRAN
ALL OF THE THINGS HEREIN MENTIONED, AS FULLY AND TO THE SAME EXTENT AS NATURAL PERSONS

MIGHT DO:
1) TRANSACT ANY AND ALL LAWFUL BUSINESS

2) SAID CORPORATION SHALL FURTHER HAVE POWERS
RPETUAL SUCCESSION BY IT'§ CORPORATE NAME-SOFIA.SY CORP,

TO HAVE PE

ARTICLETY _ SHARES 1000
The aumber of shares of stozk 's:

INITIAL QFFICERS ANDOR DIRECTORS
Yuneiky Conrerss Romanes ER

ARTICLE .
Name and T_illc:

Name and Title: i
o 3 i 4 AV -B2a0
Address 935 SV TH AVE LOT -B208 Address:
o MiAMI, FL 33{34
N
s W
R
— P Tat] ar v R
f}gr ©- Name and Title: Sofia Rodriguez Conteras v Name and Title:
Ten o= ' W ELOT-B20
u'.'f_:f‘ ~  Address 93I58W 34 TH AVE LOT -B208 acdress:
Lo = .
=F = MIAMI FL 33134
(L
Liter, :_'jj
g &=
=
Name and Tite: A Name and Title:
Address .. Address:




TRATE PASE  23/03
LaZeRuS CORFORATE PasE o

- Q7/12/2003 22:05 305220148 - T o e T
Name and Title: Name and Title:
Address - : : Address;

¥

. REGIST, ENT
The pame and.Fiorids strest-address (P.O. Box NOT accepable) of the registered egert is:

Narme: * Sofis Rodrigusz Contreras

935 SW 441k AVELOT-B 208
Address: :

MIAMI FL 33032
—
ARTICLE vit INCORPORATOR
Tre pame and address of the Incorporator is:

Nrie: ; "".Yunéiiq'/ Contreras Romanes

935 Sw AVE LOT .52
Address: 35 SW sl AVE LOT .B 0%

MIAML, FL. 33132

ARTICLE VIl EFFECTIVE DATE:
. Eﬁ'ec'tiVe'd;zé.- if.o'lhpr than the date of filing: {OPTIONAL) _ '

(1 an effective date is listed, the date must be Specific 2nd cannct be more than five days prigr or 90 days after the
filing.)

Note: If the daze inserted in this block doss not meet the applicabie swtutory filing requirements. this dace will nat.be listed s
the document's effective date on the Depurtment of State’s records.

Having been naimed 8s registered agent 1o accept service of process for the above stated corporanion at the place designared in

amiliar with and accept the appointment as registered agent and agree to act i iy capacuy -

A 07/09/2024. S
/" ' } Required Signature/Registered Agent B Date -

A submit this document and 8ffirm thot the facrs stated herein are true. { am aware that the Jalse information Sibmined in g
doctiment 1o the Department of Stase COnstifutes a third degree Jelony as provided forin <817, ] 55, F..

uuwr& _@0‘“ S8 070912024

: =:quuired_Signani:t/]‘hcorporator - Date




