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

A_FL'II_____.HAMEL The name of the corporation is;

Los Compadres  USA  Inc

#7687 P.002/003

ARTICLES OF INCORPORATION H15000224266

1 FEFICE:

fI'he principal street address and mailing address is:
Homestead fL 22032,

AR:QI CLE I SHARES: The number of shares of stock is: \OO
v IRECTO [8)
MiKeL es - P

Jack Marfic ez - NP

1Vl

V __INIT 1S Al AND T j‘ﬂ
The name and Florida street address (PO Box not acceptable) of the registered agen tgs?l
MikKel. Gonzalez Naldes s
240 SWD 2 Ly
Homestendd  EL 32022 =
ARTICLEV] _INCORPORATOR: The name and address of the Incorporator is:
Mi¥el Gonzalez . NaldeS
1IN0 S 2778 ENL
Homestead  FL_ 32032
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H1500022%266
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Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept
appointment as registered agent and agree to act in this capacity

/ Wswred Agent . Date

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

-

third degree felony as prow::‘yr in s.817.155, F.S.

of.

7 /incorporator Date
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