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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: /?G’P/g@ /defcdg ANC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Anticles of Incorporation and a check for :

ﬂsm.oo 0 $78.75 Us78.75 0 $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: A1AR 7 A oLo)

Name (Printed or typed)

D2/ S’ &8 T2,

Address

Alrgay;  FL. 33170

City. State & Zip

B05 - 42/ -0F0F

Daytime Telephone number

A s@

E-mai! address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



Alfredo R. Matar

Tel: 786.387.6536

September 21, 2018

To:
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Re: AGPRO TROPICALS INC. / DOCUMENT # P03000089663

|, Alfredo R. Matar, owner PVST of Agpro Tropicals Inc. / Document # P03000089663
will not be reinstating nor ever use the same name in any new filing. If you have any
questions please feel from to contact me at the number above.

——




ARTICLES OF INCORPORATION D DY

In compliance with Chapter 617, F.S., (Not for Profit) = :‘g oy
ARTICLEL _ NAME & T
The name of the corporation shall be: AEPRO_ TP0l: CCU/C) ZAIC . E;t :; ;.
ARTICLEN] PRINCIPAL OFFICE — £y
Principal street address: Mailing address, if different is: ':) E':'"
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ARTICLE JII  PURPOSE

The purpose for which the corporation is organized is: A\ﬁi W;\ \_b_u_";u_m £5¢ .,L,Q—} \3 ~ )‘\— ?{f

XooDSTRv 1l /[ WwaASLES Alr  PRoOOcE. RS H RV TS
\/‘(C_éf(" D NI wme,

ARTICLELY _MANNER OF ELECTION _The manner in which the directors are elected and appointed: A=S ST/
B THE Byl b S

ARTICLE V _ INITIAL OFFICERS ANDIOR DIRECTORS

Name and 'l‘illc:b’\h\a‘i A C, ¢ Aw—c—g@'ﬁhmc?and Tithe:
Address q 3 ( \ g od 8?) . Address:
Y VL N

D3 =
Name and Title: Name and Title:
Address Address:
Name and Title: Nuame and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Heeia O CAVTRON
Address: 45\\ SW 8 ?D“V’fr-
L ApAL L 3R

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name: HARVA O Carprey o
Address: AN Siwar. 9T
Hiaq (S 33 e
ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: 10 \0 2019 - (OPTIONAL)
(If an effective date is 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 listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity

CZQ&&:@M%) 1o)or \zoves

Required Signature of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
io the Department of State constitutes a third degree felony as provided for in s 817155, F S.

Zléz_ﬂua O\ ot\201 B

Required Signature of Incorporator Date




