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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F S. (Profir)

ARLICLE] _NAME
The name of the corporation shail be:

ALL TRADE SUPPLY, INC.

ARTICLELN _PRINCIPAL OFFICE
Principal street address
4101 CORAL TREE CIRCLE #3t7

COCONUT CREEK  FL. 33073

ARYICLENT _PURPOSE
The purpose for which the corporation |s organized is

Muiling addrase, if different is:
49 N FEDERAL HWY. # 382

POMPANO BEACH FL. 33062

ANY LEGAL BUSINESS / ACTIVITY PERMUITED IN THE

STATE OF FLORIDA.
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ARTICLEIV SHARES e
The nurmber of shares of stock i:s:___l_00 (ONE HUNDRED)
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ARTICLE V. INITIAL OFFICERY ;
ARMANDC ANDRADE (President)

Name and Title:
4301 CORAL TREE CIRCLE APT 317

Address

COCONUT CREEK FL. 33073

Nameand Tnbe: ____ .

Address

Name and Title:__

Address

E@/Z8 39vd ¥SN 00

. Address:

or -
P SR
e e
g e
Name and Ticle:____ el S
Address — — d
e
== 4
— T
b.2d
Neme and Title- — e
Addrass:

Nume and Title;

i e

9696E££958E BTET GIAZ/BT/SA




EA/EB 38vd

Name and Title: .. . Name and Tis;

Address Addross:
ARTICLE VI _REGISTERED AGENT -
‘The pare and Elorids sireet addrecs (P.O. Box NOT accsptable) of the rogistored egent is: s Th
_ ARMANDO ANDRADE T 7":‘ =
Mame: . e 47 e e e, e
L s
A 4101 CORAL TREE CIRCLE APT 317 A
Address: I e .‘_53-“_’-? G
COCONUT CREEK fL. 33073 82
— ————— —_— M i :):Ia
ARTICLE Vil QRPORATOR o
N
The name and address of the lncorporator is

ARMANDO ANDRADE
Name:

Address: 4101 CORAL TREE CIRCLE APT 317

CODONUNTCREEK FL 33073

——ran

Effective date, if other than the date of filing: __ . (OPTIONAL)

{If an effective dote is Nsted, the date must be specific and cannor be more than five business days prior ar 9 business
days after the filing)

Note; (fthe date inserted in this blook docs not meet tiye applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records

Having been named ay reyistered agent to accept servied of process for the above stafed corporation ai the plice designaied in
this eertificate, I am familiar with and accepe the appoiniment v registered agent and agree (o act in this eopucity

J"wma‘n /Guuﬁ.qsfp 051972015

Required SigharoreRegistered Agent - Diate o

I submit thiy docuners and affirms (hat the faces stated hervin are trie. I am gware that the false information submisad in n
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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