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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

[Boo2/003

D aME wilve; MCL AMERICAS SUPPLY INC
ARTICLE Nl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
343 SOUTH STREET

SOUTHBRIDGE MA 01550

m & ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

2

The number of shares of stock is: g5
- =
ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS on =
Luis Alfredo Munoz President ¥e W
Name and Title: uis O MUNoOZ Fresiaden Name and Title: i:‘“"* 3
et N
Address 343 South Street Address:
South bridge MA 01550
MName and Title; Name and Title:
Address Address:
Name and Title; Name and Title;

Address Address:
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Name amd Title: ._ . . . N and Tiike:
Address — . . . ... Address:
ARTICLE VI __REGISTERED AGENT
the pame wng Florida sioeet addresy (P.O. Box NOT gecgpushle) of the registered agesn is:
—_— Luis Alfredo Munoz _'
s 2401 West 72 Street Suate 1
Hialeah FL 33016 _ oo, o
ARTICLE VIl INCORPORATOR =
tie oane ned address of the (ncorpornior i o 1 {_":_:
o Luis Alfredo Munoz S
o (\2401 West 72 Street Su‘ita 1 %g 7
Hialeah FL 33016 g7 =

Muving beon
this conificare, |

wmumq“pmm[nrmnmwmwm ﬂutptmdal;-mﬂfm
trcvepy the appainnnent o dewmmundm his vapaeiy

< 6 /.55'2013
T nired Signhiurc/Registered Agemt o Dap
I xubast that tve focts shasid hevcin are true. 1'ion eware.that the foise Bformation skbmitted tn i
ehae ek 1y thy mmaMMﬁMumddﬁrhﬂﬂlﬂ.Fs
.z - 6.4 542013

REK“’ ST AU/ InCOrpOTaIDT ' TR



