-y
11/18/2816 15:39 3852201448 LLAZARLS PAGE 81/83
jvision of (rporations

hitps://efile. sunbiz org/scripts/eflicovr.exe

b7

W print this page nnd use it as a cover sheet, Type the fax audit
er (shown below) on the top and bottom of all pages of the document.

(((F16000278464 3)))

OO

H160002764643ADCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

PR S B e e S g T ol fshtogreppomper et

To:
Division of Corporations
Fax Number : (850)617-6381
Trom:
Account Name : LAZARUS CORBCRATE FILING SERVICE, INC.
Account Number : T200000006019
Phone : {305)552~5973
Fax Nunber t {305)675-5944

*+Fnrer the email addrsss for this business entity to be used for futura
annual report mailings. Enter only one email address please.#¥

Emrail Address:

& Yil FLORIDA PROFIT/NON PROFIT CORPORATION =~ &
o PRIME WHOLESALE SUPPLY INC 3
o [Certfcate ofsiatus |0 =

@ {{Certified Copy_ ] s

i & Tk fPage Count e
; ?E" j— “’Estunated Charge = £

Electronic Filing Menu Corporate Filing Menu Help
S GILBERT
1of] NW1 4%%?0/20163:19 PM




11/18/2016 15:39 3952201448

LAZARUS

PAGE 82/83
¥

HWis00027284 84
ARTICLES OF INCORPORATION
In compliance with Chaptar 657 (Profit)

ARTICLE Y NAME; The name of the corporation is;
Prime  wholesale,

Supply  Tnc
N FI

The principal street address and mailing address is:
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T1 I : The number of shares of stock is:
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ARTICIEIV = INITIAL DIRECTORS AND/OR OFFICERS:
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AR A’ RE D AN REET RESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
ArgLimides Rejal
WD Sw._ 20 ST
MiGmi  FL =235 _
ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
Argui mides Rojos
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Reguired Signatares:

HMaving been named as agent to accept service of process for the above stated
Wammwmmmﬁ,lmﬁmﬂxmmmwme
appointment as registered

agmtandagmctoaﬂlnﬂ:ﬁsmpﬂy

M WO -1
Date

Ragistered Agen: N

1 suhanit this document and affirm that the facts stated hereln are trae. I am aware that
the false information snbmitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.8.
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