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April 2, 2025
FLORIDA DEPARTMENT QF STATE

EXPRESS CORPORATE FILING SERVICE TNEOnof Corporations

’

SUBJECT: SMILING AND GROWING TOGETHER CORP.
REF: W2500004449¢C

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
rafax the complete document, including the electronic filing cover sheet.

The document must state the npumber of shares of authorized stock. The
consultation of a legal counsel 1s always recommended if uncertain of the
appropriate number cof shares to authorize.

If you have any further questions concerning your document, please call
{850} 245-6052.

Jazmine N Ardley FAX Aud. #: H25000118049

Regulatory Specialist II Letter Numbar: 325A00006977
New Filing Section

P.O BOX 6327 — Tullahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter §07 andfar Chapter 621, F.S. (Profit)

ARTICLES _ NAME

The neme of the corporation saait be: 3Miling and growing 1ogeiher‘CDrp

ARTICLEII  PRINCIPAL OFFICE

Principal street address ’ . Mailing address, if different is:

— 6015 SW22 STMIRAMARFL 33023

ARTICLE Il _PURPOSE - ,
The purpose for whick the corporation is arganized is: Any and Law'_fu' business

ARTICLEIV _SHARES
The number of shares of stock is: 100 Shares @ $1.00

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ Nallen Fernandez Oria { Presldant) Name and Title:

Address 6515 SW 22 ST MIRAMAR FL 33023 Address:
Name and Title: - ___ Name and Titls:
Address : Address:
Naine and Title: Name and Title:

Address . Address:

From: Yanet Avila
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Neme and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The pame and Florida street addresy (P.O. Box NOT acceptable} of the regisiered agent is;

Narne: Nailen Fernandez Oria

Address: 6515 SW 22 ST MIRAMAR FL 33023

ARIICLE VII INCORPORATOR

The pame and address of the Incorporator is: : E

&

Nazo; Nailen Femandaz Oria . x

=

Address: 6515 SW 22 ST MIRAMAR FL 33023 !

=

=

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

p¥)
¢If an effective date iv listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State’s records.

Huving been named as registeredagent o accept service of process for the above stated corporation uf the place designated in this
certificate, T am _familiar with agd 39,:!! the appaintmant as registered agent and agree to act in this capacity

4\M 3/31/2025
(<

Requike Sigm; ure/Registered Agenr Date

i

T submit this docwment and
document to the Deparimen.

ihat the facts stated herein are true. I am gware that the false information submisted in a
2 constitytes a thivd degree felony as provided for in .817.155, F.5.

L 3/31/2025 -

Required Signamure/Tucorpoteford

Date

From; Yanet Avila



