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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

GREEN DAWN INDUSTRIES INC

P. 002

The narne of the corporation shall be:

ARTICLENY PRINCIPAL OFFICE
Principal strect address

1485 WEST 46 STREET APT: 421

HIALEAH, FL 33012

ARTICLE ITT PU/RPOSE

Mailing address, if different is:

ANY AND ALL LAWFULL BUSINESS

The purposs for which the corporation is organized is:
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The number of shares of stock is:

ARTICLE V' JNTTIAL QFFICERS AND/OR DIRECTORS

Name and T4 de:Amado Wilfredo Cabrera Fernandez (P) Name and Titlo:
Address 1485 WEST 46 STREET Address:
APT: 421
HIALEAYH, FL 33012
Name and Titlc:Kme] Maqueria {V/P) Name and Title:
1485 456 STRE
Address WEST 46 S ET Address:
APT: 421
HIALEAH, FL 33012
Name and Title: Name and Title;

Address:

Address
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Amado Wilfredo Cabrera Fernandez
Name:
4 14
Address: 1485 WEST 46 STREET APT: 421
HIALEAH, FL 33012
i
ARTICLE VIL_INCORFORATOR N
Pz o
The name and address of the Incorporator is: f; 3
Amado Wilfredo Cabrera Fernandex, Sz, T
Name: o = s
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1485 WEST 46 STREET APT: 421 - -
Address: T - =:§ T
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HIALEAH, FL 33012 e -—
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ARTICLE VIII EFFYCIIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is Ksted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable staitory filing reqummcnm this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having beer named as rogistered agent to accept sorvice of process for ihe abova stated corporation at tha place designated in
this certificate, I om fumiliar with and accepi the appointment us registered agent and agrea fo act in this capacity

04/21/2017
Required S@Wbd Agant Dats
1 submit this document and affirm that the facis stated harain are true, I am aware that the false Information submired in a

documant to the Dapartment of State constitutes a third degres felony az provided for in 5,817,155, F.S.
04/2172017

Required Signa%ue&ncorpomtm Date




