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ARTICLES OF INcORPORATION H16000 a%lsﬁ 2

In compliance witk Chapter 607 and/or Chapter 621, .. .. .ofit} 16 MAR -1

Y r";i: ~ ¥
ARTICLE L _ NAME: The nameof hecorporetion s raii a3 AP EN

_\{56? Supoer ¥ ExPORT Pocds CO‘\?.

ARTICLE Il PRINCIPAL OFFICE:

The principal street address end mailing address is:

A4029 2w 104 oT Apd 45K
vDami L B318b

ARTICLE OI SHARES: The number of shares ofstockis: OO O

ARTICIE IV INITIAL DIRECTORS AND/OR OFFICERS:
JamiL  Seavera (F)
CiNBaRD Msonzo (VTP
Preoad BASTANELLO (\/ P)

SormELRy AREWARO (\/ P)

The hame and Florida sireer address (PO Box notaccepteble) o. . registered egent is:
Namil Seguera
M2 aw) 109 ST AP Yse

Micony e v

ARTICLE VI INCORPORATOR: The narne and eddress of the Incorporator is:

Namil _Sequers
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Required Signatﬁ:gs:

Having been named as regis red agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appotntment as registered agent and agree to act
Is capacity

02 /26:/ /6

ZREgistered Agant Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false informatic™ sub
State constitutes a third degre f

y as provided forin $.817.153, F.S.
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