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: | | 416000027290
- ¢ FILED
ARTICLES OF INCORPORATION N
In compliunce with Chapter 607 (Profit) 16 FEB - M0 57
e R R PR
_ ARTICIEY  NAME: The name of the corporation is: N LD
A% P&m) Pranding & DISTRIBUTOR
ARTICLE 11 PRINQIBAI:%:EIQE; TwC.

The principal street address and mailing address is:

479 Swl. 04 ST
Suite Y4
Miammy  FL 223\

I [ S: The number of shares of stock is: . ‘ DO

ARTICLETY _ - INITIAL DTIRECTORS AND/OR OFFICERS;

'3 QANON ( \ez
\ t | rOzZO
RYICLEV : D STRE TA'I')DR 3

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Kamen  Gonzalez

0729 SN, IO ST Stre U4
Miommy  FL . 22\%

ARTICIE V1 CORPORATOR: The name and address of the Tneorporator is:
Raron Gonzalez.

429 S, 104 St Ste 7
amy . T 22180

416000027538
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Required Si tures:
il

¥

Having been named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept thy

appointment a ered agent and agree to actin this ca ;7'
C‘ﬁ/ /6

"Date!

Rcgistered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Department of State constitutes a

third degree felony as prowd : s.817.155, F.S. / /
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