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| H16000182947
ARTICLES OF INCORPORATION

tn compliance with Chapter 607 (Prafit)

ARTICLEL  NAME: The name of the corporation s:
ACOV INTERNATIONAL TRADING INC.
ARTICLE II . PRINCIPAL OFFICE:
The principal street address and mailing address is:
20375 SW 5TH ST.

Pembroke Pines, FL. 33029

B7/29/2016 14:92 3852201448 LAZARUS

ARTICLE JII___ SHARES; The number of shores of stock s: |} OO

ABTICLEIV____INITIAL DIRECTORS AND/OR OFFICERS:
P
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Al o NI EAL REG [ERED AGENT AND STREET ADDRESS:

The name and Florida street addrass (PC Box not acceptable) of the registered agent is:

Aldg M- CQryion-Vonegas

20375 SW STH ST

—Pembeoke Pines, FI.. 33029

ARTICLE VY _INCORPORATOR: The name and address of the Incorporator is:
s AIDA M, CABRRIONVANEGAS

20375 SW STH STRERT
Pembroke Pines, FL, 33029

1160001829412
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“B7/29/2016 14:82 3952281448 LAZARUS
16000182947
Beauired Signatures:

Heving becn named as registered agent to acedpt service of process for the above stated
corporation at the place designated in this certificate, I am famfliar with and accept the
appointment as registered agent angd agiee to act in this capacity

D

1 submit this document and affirm that the facis stated herein are true, I am aware that
ation submitted in a document to the Department of State constitutes a

the false Info
third degree ¢ prpvided for In 5.817.155, F.5.
AIDA M. CARRION-VANEGAS 712672016
Incorporator Dale
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