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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY __ NAME: The name of the corporation is:

CALDAN PAPER INC

ARTICLETI __PRINCIPAL OFFICE:

The principal street address and mailing address is:
171 _SE 0™ avenve
HIALEAY  FLORIDA

3230190

ARTICIE Il  SHARES: The number of shares of stoek Is: J ODD

ARTICLEIV _ INTTIAL DIRECTORS AND/OR OFFICERS:
AIUSEPP LALDERONE  PReESIDENT

ALTAGRACIA GOMEZ  Vice PrecibDenT
GIOSEPPE ALIQUCHE seaﬁgmﬁ\/
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The name and Florida street address (PO Box not aeoeptable) of the reglstered agent

GIUSEPPE CALDERONE

WL LO SW 159 AVENUE
Yemaroke PiNe FloRiDA 353027

ARTICIEV]I _ INCORPORATOR: The name and address of the Incorporator is:
GLUSEPPE CALDE RO N&E

(L0 SN 89 AVENUE
PEMBRROKE PINES HORIAA 33027
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Having been named as

istered agent to accept service of process for the above
corporation at the place designated in this certificate, I am familiar with and accept t

Stattg
appointment W agent and agree to act in this capaecity

//-—" %"._7)0“5
/Regislcre%gent Date

I submit this document and affirm that the facts stated herein are true. I am aware
' the false information submitted in a document to the Department of State constitutes

third degree felony as provided for in §/817.155, F.S.

0G-30-15
/ tnmrpofmr Date
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