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or
SORCO INC.

The undersigned incorporator (s), for the purpose of forming u
corporation under the Florida Business Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

The name of the corporation shall be:
SORCO INC.

The principal place of business and mailing address of this
corporation shall be; 2779 NW 108 TERRACE
SUNRISE,. FL. 33322

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: 100

The name and address ot the initial registered agent is:
C. ROBERT SORCI
2779 NW 108 TERRACE
SUNRISE, FL 33322
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The names and address of the person (s) signing these Articles of
Incorporation arc as follows:

Nume C. ROBERT SORCI

Address 2779 NW 108 TERRACE

City SUNRISE State_ FL Zip_ 33322
Name
Address
City

Name
Address
City ___ Suate Zip

IN WITNESS WHEREOQF, the undersigned subseriber (s) have executed

these Articles of Incorporation this (1 day of APRIL, 1997 .
- 2 ;/: L
4 e e (Seal)

[

(Seat)
{Scal)

STATEQF FLORIDA ) S8
COUNTY OF_BROWARD )

Before me, a Notary Public authorized to 1ake acknowledgements in
the State and County set forth above, personally appeared
C. ROBERT SORCI

known to me and known to be the person (s) who executed the foregoing
Articles of Incorporation, and who acknowledged before me that HE
executed these Articles of [ncorporation,

IN WITNESS WHEREOF, 1 have hereunto aftixed my hand and seul,
in the State and County aforesaid, this _1 _ duy ol APRIL, 1997 .

* -

(Noﬁ* y l;ublic. State of Florida at Iu-r_gc)

(Notary Seal)
My Cominission expires: F}V r '\\ 3, 1Aqy

¥, _ MICHELLE ROSA
§F" Commiesian £0360974
iras A‘rnla 1698

andad Through
oﬂ.ﬁs" Al Innurance Blrulcu




B, Officers:
President: C. ROBERT SORCI
Address: 2779 NW 108 TERRACE

SUNRISE, FLORIDA 33322

Vice President:
Address:

Secretary: C. ROBERT SORCI
Address: 2779 NW 108 TERRACE

SUNRISE, FLORIDA 33322

Treasurer:
Address:

(If needed, you may attach an addendum 1o the application listing
additional officers and/or directors.)

10. Name and Street address of Florida registered apent:

13.

14.

Name: €. ROBERT SORCT
Offlice Address: 2779 NW 108 TERRACE
SUNRISE, FLORIDA 33322

City Zip Code

. Registered agent's acceptance:

Having been named as registered agent and to accept service

of process for the above stated corporation at the place designated

in this application, I hereby accept the appointment as registered agent

and agree to comply with the provisions of all statuies relative to the proper
and complete performance of my duties, and 1am familiar with and aceept

the obligations of my position as %ercd ; ﬁm;/_____/ )
Repistered agent's signature: /‘ e P

. Attached is a certificate of existehee-duly authenticated, not more than

90 days prior to delivery of this application to the Department of State,
by the Secretary of State or other official having custody of corporate

Win tl}&%*’ilion upder the law of which it is incorporaled,
2 e

(Sigmature ‘of Chairman, Vice Chairman, or any ofTicer listed in number 9
of the application)
C. ROBERT SORCI/President

(Name und capacity of person signing upplication)




Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered oftice/registered agent, in the state of Florida,

1. The name of the corporation is:
SORCO INC.

The name and address of the registered agent and oflice is:

C. ROBERT SORCI
(Name)
2779 NW 108 TERRACE
(P.O. Box NOT acceprable)
SUNRISE, FLORIDA 33322
(City/State/Zip)

i ~
Signature / /) /z_/j: {’*
L —— [

Title _ PRESIDENT

Date 4/01/97

Having been named as registered agent and to accept service of process

for the above stated corporation at the place designated in his certificate, |

hereby accept the appointment as registered agent and agree 1o act in this capacity.
1 further agree to comply with the performance of my duties, and [ am familiur with

and accept the obligations of my position as repistered dbcﬂl
Signature

Dale 4/01/97

REGISTERED AGENT FILING FEE: $35.00




