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We » the undersigned, do hereby acknowledge and file in the office of the Secre-
tary of State of the State Of Florida, for the purpose of forming a Corporation
for profit, in accordance with the Laws of State D€ Florida, and do hereby adopt
the following Arciecles of Encorporatiom,

ARTICLE 1
The name of the Corporation shall be :
SOVIAL, INC,
ARTICLE 2

The general nature of the business and business Lo be transacted are as follows:
Thizs Corporation may engage in any activity or business permitted under the Laws
of the UNITED STATES OF AMERICA and the STATE OF FLORIDA,

ARTICLE 3

SHARES

a} The authorized capital stock of this Corporation shall conaist of one class,
namely coumon stock.

b} The authorized capital stock of thia Corporation shall consist of FOUR TROUSAND
SHARES of COMMON STOCK NO~PAR VALUE.

ARTICLE &

The Corporation shall have perpetual existeunce.

ARTICLE 5

¥

The amount of capital with which this Corporation shall begin shall beno lese than
PIVE HUNDRED ( 500.00 ) DOLLARS.

Prepared by
MARCELQ ALY
8390 WW 53rd ST STE Z20
MIAMY,FL, 33166
{305) 643-~B455
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ARTICLE 6

The initial Post Office address of principal place of business of this Corporation
shzall be

8390 RW 53rd ST STE 220 MIAMI,FL. 33166
ARTICLE 7
The Corporation akall have not leaa than one nor more than £ive Directors as pro-

vided by the Bylaws and they shall hold office for one year or until their succe-
ssors have been duly elescted,

ARTICLE 8
BOARD OF DIRECTORS -
NAME TITLE ADDRESS
FERNANDO BOTERD PRESIDENT 8390 NW 53rd ST STE 220 MLAMI,FL.33166
JOSE PEREZ DE COKCHO Y1CE-PRESIDENT $390 NW 53rd ST STE 220 MLAMI,FL.33166
LOIS F. MALEUN SEC.~TREASURE 8390 KW S3rd ST STE 220 MIAMI,FL.33166
ARTICLE 9

The Tegistered agent of this Corporation shall be @
LUXS ¥, MALKUN 8390 NW 53rd ST STE 220 MIAMIL,¥L. 33166

ARTICLE 10

The namesa and Post Office addresses of the subscrihers to the ARTICLES OF INCOR-~
PORATION together with the number of shares which each agrees to take, and the
value of the cousideration for same, are as follows :

NAME ADDRESS - NO. OF SHARES VALUE OF SHARES

sovmmém CONSTRUCTION, ING, 8390 RW 53rd ST STE 220 250 $ 250,00
BY, MARCELO ALI, PRESTDENT MIAMI FL 33166

INCIVIAL,INC. B350 NW 53rd ST STE 220 250 $ 250.00
BY, TUIS F. MALKUN,PRESIDENT MIAMI FL 33164 o
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SUBSCRIBED st Miamt. Dudo County, Florida, this _ & day of _ NOVEMBER \
A.B. 1998.

ﬂm/é‘% o (}/

LUIS F. mmm. PRBSIDENT oF CERL) ALY, FPRESIDENT OF
INCIVIAL, INC. SOVEREIGN COMSTRUCTION, INC.

STATE OF FLORIDA )
COUNTY OF DADE ) 4

I certily that on this dzy before me, a Notary Pyblic ¢f the Stace of Plorida,
duly qualified und actlng. personnslly appeared LUIS F, MALKUN and MARCELQ ALY

to me well known, amd heing by me firat duly svern and cautloned, ugon thelr oath
deposed and 8ald chat -hey ackpawledged that they had signed ¢the above and foregoing
ARTICLES OF INCORPORAT!ON for the purposes tharein sec forch,

WITNESS my hend and of “icial cesl at Miami, Dade County, Florida. this 4

day of _NOVEMBER A.D,,1008 _ '

ANDRES LOPER HOTARY PUBLIC
NOTARY FURLIC STATE OF MLORIDA
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING ACRNT UPON WHOM PROCESS MAY BE

SERVED.

In pursuants ol Chapter 49,091, Florida Stasutes, the following 19
submitted, fo conplimnce with eaid Act:

Firgt -- That SOVIAL, INC, o
desiving to drianine under the lawe of the Stace of PLURIDA with ita
principal office, as indfcated in tha Areicles of Incarperation at
City of MIAML County of DADE State of
Florida, haa named LUIS F, MALEKUN -
locaced at 3390 WW 53rd ST STE 220

Cicy of __MIaMi
State of Ylorida, as {es Aganr to atcept service of proceds within

s County of DADE

thim State.

ACKNOWLEDCMENT; ( MUST BE SIGNED BY DESIGNATED AGENT )

Having been namnd to Accept asrvice ol prbarno for the ahove atared
Corpozgtion, & placy damignated in these Articlus of Inesrporation,

I, heredy, sccept to act in this capacity, and agree to coxply wich
the provision of caid Ace relative ta keoping opsn esid office,

LUIS 7. MALKUN S
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