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ARTICLES OF INCORPORATION

Tn compliance with Chepter 607 and/or Chapter 621, F.3. (Profit)

ARTICLEY  NAME
The name of the corporation shall ba:

MARENOSTRUM TRADING CORP
CLE R IV DFF,
Principal street address Muiling address, if differcnt is
4361 SW 147 CT SAME
MIAM]I, FL 33185
ARTICLE [} _PURPGSE '
The purpose for which the corporation is organized is:
DISTRIBUTION
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The number.of shares of stock is: 100 SHARES
ARTICLE V. [NITI4L OFFICERS AND/OR DIRECTORS
v VA
Name and Title: ESTEFANIA MORI (PRESIDENT) Name and Title: MARIA VELEZ (SECRETARY)
Addres 435] SW 147CT Address: 4351 SW 147 CT
MIAMI, FL 33185 ) MIAMI, FL 33185
Name and Title: MILTON G. MORI (TREASURER) Name and Title;
Address 4361 SW 147 CT Addross:
MIAMI, FL 33185
Name and Title: Name and Title:
Addross Address;




Name and Title:

Natne and Title;

Addraze

Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.0. Bax NOT acceptable) of the registercd agent is:
ESTEFANIA MOR!
Name:

Address: 4361 SW 147CT

MIAML, FL 33185

CLE V7, OR R

‘ ST
The name and address of the Incorporator is:
ESTEFANIA MORI
Name:

Address: 4361 SW 187 CT

MIAMI, FL 33185

AEZICL@ Vg EFEECTIVE DATE:
Effective date, Fother then the date of fling: | LORUARY 08, 2017

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Wote: If the date inserted in this block does not meet the applicable stetutary filing requirements, this date wili not be listed ag
the document's effective date on the Department of Staie's records.

Having been named os registered agent fo aceepe servica of process for the above stated corporation at fhe place designated in
tlls certificate, I am farmiligr with and acvept the appointment as registered agent and agree.to act in this oapciyy

02/08 20,3

1 subnils this docsmerst and affirm.tiiat he facts stated hereln ave ttue. I am aware that the false informatlon sicbmitted In n
docsment(o the Departinent of Stite eopsnitutes a iird degree felony as provided for in s.817.155, F.S

_ 02./08 / 2007
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