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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or ChapteTrlﬁzj,F.s. (proﬁg'm NOY 26 AMIL: 12
ARTICLEI __NAME

The rare of B soperaticn s be:. YWORLD WHOLESALER, CORP.

ARTICLEII _ PRINCIPAL OFFICE
Principal street address

15970 SW 69 LANE
MIAMI, FL 33193

Maihing sddress, if different is:

15970 SW 69 LANE
MIAMI, FL 33193

ARTICLE HT PURPOSE

The purposs for which the corparation is organized is: ANY AN D ALL LAWFUL PURPOSE

ARTICLEIV BHARES 1 00

The number of shares of stock is:
ARTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: (PD) YOHAN PERAZA Name and Title;
s 15970 SW 69 LANE ...
MIAMI!, FL 33193
Name and Title: — . Name and Title:
Address Address:
Name and Title: Name and Title;
Address

Address:
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HINOY 26 AM1f: 12

Name and Title: Name and Title:

Address Address:

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

Name: YOHAN PERAZA
Address: 16970 SW 69 LANE
MIAMI, FL 33193

ARTICLE ViII INCORPORATOR

The name and address of the Incompararor is:

Name: YOHAN PERAZA
Address: 15970 SW 69 LANE

MIAMI, FL. 33193

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this eertifiegte, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

11/26/2013
Required Signanure/Registared Agent Date

I submiz this document and affirm ihat the fucts stated heveln are trus. I am aware that the false information submirted in a
docament to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5,

}@7 11/26/2013
Required Signature/Incorporator Liate




