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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME I.CM TRADING, INC.
The namc of the corporation shall be: TRADING,

ARTICLED PRINCIPAL QFFICE
Principal gireet address Mailing addreas, if differént is:

739 Washinpton Avenue, Sujte 900097

Homestead, Florida 33090

ARTICLEIII PURPOSE ' , - . . .
The purposc for which the corporation s organized is: This comoration may engage it of transact any or all lawful activities

or business permitted under the laws of the United States, the State of Florida, or any other state, country, territory or nation,

ARTICLEIV SH. 100 Shares $1.00 Par Value

The number of shares of stock is:

ARTICIE V. INITIAL QFFICERS ANIVOR DIRECTORS

L.vis Mejias / President / Dircctor

Larlos Morales / Vice Pres / Sceretary

Name and Title: Name and Title:
hin i
Address 73% Washington Avenue Address: 739 Washington Avepue
Suite 900097 Suite 900097
Homestead, Florida 33090 Homeatsad, Florida 33090 °
Name and Title: Name and Title;
Address Address:
Name and Title; Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:
:__": e
ARTICLE VI REGISTERED AGENT i - o
The pame and Flarida street addrees (P.O. Box NOT accoptable) of the registered agent is: TS -
ot 4]
Name: Carlos Armando Morales i\:? T
T
Address: 14201 Cyber Place . . ST
Tampa, Floridz 33613 _ o
[ W] A '
Mo o
A NCO TOR
The name and address of the Incorporator is:
Carlos Armando Morales
Name:

Address: 735 Washington Avenue, Suite 900097

Homestead, Florida 33090

ARTICLE ¥V, FFECTIV] TE:
Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc than five dnys prior or 90 days after the

filing.)

Note; ifthe date inserted in this block docs not mest the applicable statutory filing requirements. this date will not be listéd as
the document’s effective date on the Department of State’s records,

Having been named as registered agent to dceept scrvice of proeass for the above stated corporarion at the place designated in
this certificate, I am familiar with and accept the appoitithens as registered agent and agree to act in this capacity

____C@%ﬁfm : o032/ 11
wired Sitnature/Registered Agent S T Date

F subndit this document and. affirm that the focts staved hevein ore true. I am awore thot the false informarion submitted in @
dpcument to the Departmant of State constitutes o third degree felony os provided for in 5.817.155, F.S.

( ‘daQ% Zﬁﬂﬂp ‘ 0% /2a/1
quired Sigird/Intorporator " Dale




