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MAR/12/2013/TUE 11:24 AM FAX No, P. 002
ARTICLES OF INCORFORATION 13 & D
In compliance with Chapter 607 and/or Chaptar 621, F.S. (Profit) AR 1o )

TIC, NAME SECi Y 28y
ﬁmn’iﬁflmc corporation shall be: EXCEL GREEN, INC. AL b :’éﬁ Cfdf-‘ Siarr
ARTICLEJI  PRINCIPAL OFFICE "LORIp,

Principal street address Mailing address, if differens is:
1620 SW 1 STREET
APT 4

MIAMI, FL 33135

ARTICLEII PURPOSE
The purposc for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES 1 00
The number of shiares of stock is;

ARTICIE ¥

Name and Titlc: CARLOS CARBONELL (P/S/D)

1620 SW 1 STREET

Address

APT 4

MIAMI, FL 33135

Name and Title:

Address

Name and Title;

Address

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address:

Name and Title:

Address:

Name and Tide:

Addrass:




¥AR/12/2013/TUE 11:24 AN FAX No, P. 003

FILED
T3HAR 12 gyypp

SECKE iAny

TALLARASS:
Namg and Title: Name and Title:

OF STAre
ECFLORIDA

Address Address:

ARTICLE VI REGISTERED AGENT .
The pame and Florlda street address (P.O. Box NOT acesptable) of the registered agent is:

CARLOS CARBONELL
1620 SW 1 STREET APT 4

MIAMI, FL 33135

Name:;

Address;

ARTICLE VII INCORPORATOR

The name and address of the Incorparator is:
CARLOS CARBONELL

1620 SW 1 STREET APT 4
MIAMI, FL 33135

Wame:

Address

Having bsen named s regisiered agent 10 accapt service of process for the above stnted corporation gt the place designated in

this certificase, I am fgmiliar with and accept the appointment as registeved agent and agree 1 not in this capacity
MARCH 12, 2013

Required Signature/Registered Agent Dae

I submit this document and affirm thet the facts stuted herain ave true. I arm aware that the faise information submiited in ¢

dacument to tha Dgpartment of State constitutes o third degree felony as provided for in 5.817.155, F.8.
P%JNM\S‘”‘—' MARCH 12, 2013

l Required Signature/Incorporator Date




