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ARTICLES OF INCORPORATION  .iiip . .
In compliance with Chapter 607 and/or Chapter 621, F.8:(Profity v " [ /o e

ARTICLEL _ NAME ‘
The name of the corporation shall bc:PL SUPPLY CORP

ARTICYEII PRINCIPAL OFFJCE .
Principal street address Mailing sddress, if different ia:

i

19900 NW 37 AVE

MIAMI GARDENS, FI. 33036

ARTICLE [T PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEIY _SHARES  quaRrES: 100
The mumber of shares of stock is:

ARTYCLE V' INITIAL OFFICERS AND/OR DIRECTORS

PEDROLUIS ORTA (P/D)

Name and Title: Name and Title:;
19900 NW 37 AVE
Address Address:
MIAMI GARDENS, FL, 33056
Name and Title: Name and Title:
Address Address:
Name and Title: ] Name and Title:;

Address i Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

PEDRO LUIS ORTA

Name:

Address: 19900 NW 37 AVE i

MIAMI GARDENS, FL 33057

ARTICLE VIT INCORPORATOR

The game sud sddress of the Incorporator is:
PEDRO LUIS ORTA
Name: e
19900 NW 37 AVE
Address:

MIAME GARDENS, FL 33057

ARTICLE VIXi EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date [s listed, the date must be specific and cannot be more thax five business days prior or 90 business
days after the filing.)

Note; Ifthe date inserted in this bleck does not meet the applicabls statutory filing requirements, this date will not be listed as
the document's effective date on the Departmeant of State’s records.

amed as registered agent to accept service of process for the above stated corporation at the place designated in
miﬁar with and accepi the appointment a3 registeved agent and agres to act in this capacity
»

04/25/2016
Required Signature/Registered Agent Date

ant and affirtn that the facts stared hevein are true. X am aware thay the fulse Informirtion submited in o
of State constitutes a thivrd dozvee feiony as provided for in s.817.155, F.8.

* 04/2572016
ifed Rignaturé/Ineorporator Date




