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ARTICLES OF INCORPORATION Xy L
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) BERELE S (P

PR

CLEY  NAME . T e
ARTICLE, URMET, )
The name of the corponation shall be; PRODUCTOS GO NG

PRIN: L QFFICE

Princlps) gtreat address Mailing address, if different is:
5929 BENT PINE DRIVE #703 5929 BENT PINE DRIVE 1703
ORLANDQ, FLORIDA 32822 ORLANDO, FLORIDA 32822

ARTICLEI! PURPOSE

The parpose for which the corporation is organized is: UENERAL FURFOSE
ARTICLEIV, SHARES ES
Thie mumber of shaves af stack is 106 SHAR
ARTICLE ¥ 1IN El R
Marme and Title: SEBASTIAN A. GROCHOWSK! B-D Name and Title:
Address 5929 BENT PINE DRIVE #703

Address:

ORLANDO, FLORIDA 32832

Neme ond Tile, Do ATNE M. RIV §D Name and Title:

Address 5929 BENT PINE DRIVE #7403

Addregs:

ORLANDCG, FLORIDA 32822

Mama and Tide; JAVIER A- T-D Name and Title;

Addrass 5929 BENT PINE DRIVE #703

Addresy:

ORLANDO, FLORIDA 32822
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MName and Title: Wama aad Title;

Address Addrasy:

ARYICLE V] REGISTERED AGENT
The gams and Florids street gdvess (P.O. Box NOT acceptebls) of tho reglsiored agead is:

Nemes JUAN A. RIVERA

Addreast 5929 BENT PINE DRIVE 703

GRLANDO, FLORIDA 32822

T CORPORATOR
The pima pnd aditrean of the Insarparatar k:
SEBASTIAN A, CROCHOWSKI
MName:
ED
Address: 3929 BENT PINE DRIVE #703

QRLANDO, FLORIDA 32822

Vil _EFFECTIVE DAYE:

Effective date, if othar than the dste of filing .{OPTIONAL)
(1f no effective dute {5 listed, tlie dite sust be specific and canaot be moro than live business days prior or 90 business
days alter the Niing.)

Nate: [fibe date Inserted In this bleck docs not mest the applicable stutory flling reapuiramants, this dete: will not be listed as
the document's effective date on the Department of Stote’s records.
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