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ARTICLES OF INCORPQRATION.
In compliance wvith Chapter 807 and/or Chapter 621, F.S. (Profit)
The name of the corporation shail be: CLAU UPPLIES CO
ARTICLELT PRINCIPAL OFEICE :
Principal styses address Mailing address, if different is:
13864 SW 273RD TER 692 W 29TH ST STE 9
HOMESTEAD, FL 33032 HIALEAH, FL 330!2
(i R
A E
Tha purpose for which the corporation is organized is: SUPFLIES OF MERCHANDIS
ARZICLEIY _SHARES 109 —
The numbet of shares of stock is: 100 SHARES
ART, |4 N DIRECTO.
Name and Title: HECTOR BRITO CAPOTE Neme and Title:
Address 13364 SW 273RD TER Addreas:
HOMESTEAD, FL 33032
PRESIDENT--~--———- (50 SHARES)
h N,
Name and Title: ODELXJS MESA SANTANA Name and Tiule;
Address 13864 Sw 273RD TER Addross:
HOMESTEAD, FL 33032
VICE-PRESIDENT -~--— (50 SHARES)
Nume and Title; Naome and Title:
Address Addresa:




Name and Titlar Nimz md Title:

Address Addraas:

AT VI __REG, RED A

The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent ix:

BECTOR BRITO CAPOTE

Name;
6d SW 2
Address: 13864 W 273RD TER
HOMESTEAD, FL 33032
ARTI 7

The name and addrass nf the Incorporator js:

HECTOR BRITO CAPOTE

Name:
) I3
Address: 13864 SW 273RD TER
HOMESTEAD, FL 313012
7C, TIy

Effective date, if other than the date of filing: " WO ¢ 26, 2018

. {OPTIONAL)

(1Y an efective dote iy listed, the date must be specific and cavnot be more than five days prior or 90 dayy after the

fiting)

[pte: Ifthe date inserted In this block doss not meet the applicable statutgry
the document’s gffective date on the Department of State’s records.

filing requiremcnts, thix date will not be listed as

Having heen named ot regiciered agent Lo accepl xevvice nf process for the above stared crworation of the place desipnated in

tils certificate, J Har with and accept the appointment ax repistered q'gem and agree in oct in thix capacity
- ;
£, ol JANUARY 26,2018
/ Required Signature/Registered Agent Date
£ submit fhis ent and affirm shot the facts stated herein are truc. am awere that the falre information submitred iy

document o the

FINent of State constinutes a third depree felony os providged Jorln 8.817.155, F.5

JANUARY 26,2018

ignature/Incarporator

Dage




