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ARTICLES OF INCORPORATION ' :

In complianee with Chapter 607 (Profit)

ARTICIE]  NAME: The name of the eorporation is;
Intermotional  Cof€ee  Company
i T

JPAY, CE:

_ The principal street address and mailing address is:
O79l S Ty Tey
Coray  Gables = FL 33N
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ARTICLEINT = SHARES: The number of shares of stock is:

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Omar vilam 129
5 14| SuJ) Y Tes
Corait CrLables FL 3343

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
MGy villamizoar

5191 Swo Y T
Coral (gables _FL_2DIMD
417000176803
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e d ures:

Having b.een named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I ain familiar with and accept the

achd agent and agree 1o act in this capacity

Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree fel as proyided for in 5.817,155, F.S.
R

Incorparator Date

117000176803




