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ARTICLES OF INCORPORATION
i complisnce with Chapter 607 and/or Chaptet 621, F.S. {Profit)

ARTICLET  NAME
"The same of the corporation shall be:

PS FOOD & OIL Co.

ARTICLE X[ __PRINCIPAL OFFICE

The principsl Plaoeofbnsines&fmaﬂinga.ddrsssim' Gpd2 NW 7 E1E. #1934

PLANTATION Fi- 33324

ARTICLE [T PURPQSE
The puspose for which the corporation is organized it

fol 4D ras Le i

ARTICLEIV __SHARES

The ninmber of shares of stock is: ' jﬂﬂ N'os

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es): Moigmen - HAsLAN /3455 i.ﬂ.&l{\-’]'r
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Pra rgrion , Fi- 23324 D= =
ARTICLE VI___REGISTERED AGE " =
The name and Florida street address of the reglstered agent is: e
' Mouamen m. HASSAY TeoE
9548 wot Fore. #1344 oY @
DeauTares, Fi-31324 2 2
TICLE VI__ INCORPORATOR =

The pame and address of the Incorporator is: Moy w1, HASsA
Ghag pw 7 Cid. #1737
Jranvavies, e~ 3333¢
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