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ARTICLES OF INCORPORATION

In compliance with Chapter 607 [Profit)

ARTICLE ] NAMPF.: The name of the corporation is;

Pomavs, Petsno e Covp.
ARTICLEII  PRINCIPAL OFFICE:

The principal street address and mailing address is:

M)IQP Pecic) -
_ Morvrmsiardd , TL mme3 2

\ OO

ARTICLEIII  SHARES: The number of shares of stock is:
D CTORS AND/OR OFFICERS:

T s

Secretavd = \zare SorchinasS
Secredan)- Pobard Sondinas Ty, =)
Nea=une: - Nesus Sovdinas: 25

92 :2lkd U ..

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

Yobesto Sexadina$
24420 Packing House  Road
Horqestead  , £C L2022

ARTICLEVI. INCORPORATOR: The name and address of the lncorporator is:
Roker 3O sadina S ]

24420 Padcmgy House Roed
Homestead L EL 22027

H1700000892 %
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Required Signatures:

Having been named as registered 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
apzzintmcnt as registered agent and agree to act in this capacity

MSQM

Registered A gent Date

1 submit this document and affirm that the facts stated herein are true, I am aware that
the falsc information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

G -

£’ Incorporalor _ Date
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