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ARTICLES OF INCORPORATION H15000097196
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE)Y NAME: The name of the corporation is;
DE  Compras en Meanis Comp,
ARTICLE II _PRINCIPAL OFFICE: !

The principal street address and mailing address is: .

m: Po B ox *< Y0 T Miam) F(jj/gﬁy

PLIy2s Sw 371 ST ™Miams £

/T
ARTICLE I SHARES: The number of shares of stock is: ___ 7 2 O

ARTT v RS ICERS:

0SS MARTINVEZ. SAMCHE?D
(PueecdenT )

SOSEFAHA MARTINE S

(vP)

ARTICILEV AG AND T :
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Sosg FA MNARTINE T
7428 Sw 3BJ ST
Mmiami  FL 33/3%

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
SOSEFA  MARTINGZ
T4 Sw 3/ ST

M1Amm L B35S

H150000871 9§
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to aat
' ’ in this capacity

1738 oo 31057
{cgis:crcd Agen: b/ © Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the faise information submitted in a documgnq to the Department of
State gonstitutes a third degree felony as pmwded_ forin s.817.155, F.S.

-

%

2ot H15000097196



