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H15000053
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)
. ARTYCLEY  NAME .
e e porson et b ATTON COMMERCE EXCHANGE CORP:
' I AL "‘.".'.
Principal gfreet address Mailing address, if differént is:
8770 Johnson Street n
Pembroke Pines e
. FL 33024 o
ARTYCLE IT

The purpose for which the corporation is organized is:

iy 2 € G\

i ﬂ‘ ‘E

Any and All Lawful Business

ARTICLEIV  SHARES
. ‘The muzmber of shares of stock Is;_ 1 00

" ARTICLE V__INTTIAL OFFICERS ANDAOR RIRECTORS -

Namme and Tite: C8106 D- Aviles Pazriifio (President) - Ana Viciorio Pazrrifi Oreljana (Secrutary)
adess 8770 Johnson Street addess: 8770 Johnson Street
Pembroke Pines Pembroke Pines
FL 33024 FL 33024
Name and Title:__ Name and Title:
Address Addresa:
Namt and Title: ‘Name and Title:,
Address Address:
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' 1/1;/2033‘.07:04
? ! ﬁbzgcpd‘,hécé
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Name and Title: — Name and Titles_
% Address Address:

| ARTICLE Wi __pmorsreRED AGRNT
i The nama snd Florida strest gddress (P.O, BGXNOTmeepmblc)afﬂ:ereg:slcruhgmﬂs: *_'_';' o
| Name: Luis F. Rosales L X
' e =
| Addrose: 5391 NW 173 Dr, Ste 9A : ot N
Miami, FL 33015 T
The__.l..".!ﬁ_‘;‘!.[ﬂofﬂae[nemmmris: SR

| vame: Luis F. Rosales
Address: 5391 NW 173 Dr. Ste 9A
~ Miami, EL 33015

H‘cmagbmnmdurwedwm acespt service of process for the above stated ¢orporaton af the place dedgnared
registered agent and agree to act in this capacity

Mwm I familior with amt
—ﬁ?j’; 02/23/2015
: Date

JWMmmmwummfmmdwanmm ¥ o (nearg Ghat the falye dnformation submitted In ¢
ird degres felory as provided for i s. 317155, F.S.

=dm:l:lrmm'm the Deparonent
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