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ARTICLES OF INCORPORATION

of forming a corporation under thc§£gridg}8usiness
L

The undersigned incorporator(s), for the purpose
Articles of Incorporation, g

Corporation Act, hereby adopi(s) the Jollowing
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ARTICLEI NAME Do
The name of the corporation shall be: = . STEE 2
Scoto F Norcia ! Soluddns Inc.

L

. ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: 3

Soto Francial Sdulions Thc
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Lowrence. 2ot
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ARTICLEY  INCORPORATOR(S)
See Instructious for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation isare):

Lawrence Soto . Read@(&
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The undersigned i Incorporator(s) has(have) executed these Artm!es of Incorporauon this

a-) day of \bﬂbfaﬂ/; , 19 99 ) T

(An additional article must be added if an effective date is requested.)
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Stgnature

Signature

Signature

Notarization is not required

NOTE: Aflixing an o

fTicer title after a signature of an incorporator does not constitute the
dslgnation of omcers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION
UNDERSIGNED CORPO

607.0501, FLORIDA STATUTES, THE
RATION, ORGANIZED UNDER TIHE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG
OFFICE/REGISTE

NATING THE REGISTERED
RED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _S(\""O “IE‘T WJG { S(’J!U—-I'-lOﬂS ;I\( .
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2. The name and address of the registered agent and office is: __ : . g; ‘g ?m
JOarorce Soto - o The E oM
) () o e O
== =
. _ , == =
i _ = \ ﬂ_ﬁl ¥
P.0.Boxor

v

Drop Box NOT ACCEFsASEE)

Mbm’i Fl. 2245
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e, I hereby accept the appointment as registered
1 further agree to com
relating fo the proper and complete perf:

ply with the provisions of all statutes
ormance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.
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(SIGNATURE)

DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314



