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weans e ncannad OF INCORPORATION
_ In compliance with Chapter 607 and/or Chapter 621, S. (Profit) F
ARTICLE I NAME

The name of the corporation shall be:  El Faro Trading Company Inc.

ARTICLE NI __ PRINCIPAL OFFICE
888 d’rlilgﬁlgw ﬁ?f}iﬁ'\%ﬁ #2809 Mailing address, if different is:
wham! FL 33131

ARTICLEIOD PURFOSE
The purpose for which the corporation is organized is:

. . —A -t
To operate an import/export business or any other lawful business. 1‘:% ™A
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ARTICLEIV  SHARES T B
The number of shares of stoek is: 450 no par ) %J::; d:ﬂ .
ARTICLE V__INITIAL, OFFICERS AND/OR DIRECTORS Za @
Name and Title; Name and Title: .

Address: B89 Brickell Key Drive #2809 Address:

WMiami, FL. 33131
Name and Title, JORAE _GoMNEZ [/ \IP  Name and Title:

Address: 888 GRigkeEl vEY paive Addres:
et & o
“MTA "f?{%"ﬂ“ﬂw—; L 7
Name and Title: Name and Title;
Address: . Address:

ARTICLE VI __REGISTERED AGENT
The name and Forida ﬁtreet gddress P.CkBﬂx NOT aceeptable) of the repiistered agent is:
Name: Ko

Addreass: . Dadelan vd, Sune
1am

ARTICLE ViI _INCORPORATOR
The name aid address of the Icorporator js:

Name: Lawrence Arnkoff
Address: 03 Brent Meade Blvd.
enweo

been namad as registered agent to accept service of process for the above stated corporation ot the place designated in

this ceiificate, I an fariliar wi appointment as registercd agemt and agree 1o act in this capacity
Qe T-19- 1y
Required Sigrature/Registered Agemt Dats

I subnit this document and affirn: that the facts stated herein ave truc. I am aware thar the false information submitted in a
et ,@ itutes a third depree felony as provided for in 5.817.155, F.58.
)
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incarporator Date




