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ARTICLES OF INCORPORATION
ARTICLE T

In compliance with Chapter 6(17 and/or Chapter 621, F.8. (Profx)
NAME

Tire name of the corporation shall be:

KROME MARKET, INC.
ARTICLE I~ PRINCIPAL QFFICE

7. 00%/003

Principal greet addreas Mailing address, if different is
- —
15420 $ W 136TH STREET _ UNIT 27 P O BOX 772155 Y
' o & \
MLAMI, FL 33196 MIAMIL FL 33177 T D e
= '--‘_ —— —
ARTICLE IT_PURPOSE :ﬂ‘)l o |
The purpose for which the cerporation is organized is: ANY AND ALL LAWFULL BUSINESS Rt '('T‘.
T - P o H M
=
—
ARTICLEIV _SHARES

The number of shares of stock is;_ 500 SHARES OF COMM

ON STOCK HAVING A PAR VALUE OF 51.00 PER
SHARE
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTQRS

Name and Title:_MARIA [ MARTINEZ YyP/S/T _ Nams and Title:
Address

15420 S W 136 STREET UNTT27

Address:
MIAMIL FL 33196
Neme and Titde: Name and Title:
Address Address:
Namec and Title: Name and Title:
Address

Addreas:




RER/10/2018/TUE 12:29 PH

BeY N 2. 003/003
Name and Titds: MName and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is —
T =
Name: MARIA I MARTINEZ it =L St
= OO Ti
Address: 15420 SW 136 STREET UNIT 27 el S B
_‘t: e — r_»
MIamMl, FL 33196 BRI = S
» M
=
ARTICLE VI _INCORPORATOR o
The pams and address of the Incorporalor is; v
(A
“ame: MARIA [. MARTINEZ
Address: 1 UNIT 27

MIAMI, FL 33166

ARTICTE VIIT ECTIVE DATE:
Effective date, if other than the date of filing:

4/4/18 . (QPTIONAL)
(If an effective date s tisted, the date must be specific and capaot be tmore than five days prier or 90 days sfter the
fling.)

Note; Ifthe date inserted in thia block does not meet the epplicable statulory fillag requirements, this date will not be ligted as
the document’s effective date ot the Department of State’s records.

Havlng been named a3 regisvered agemt to

accept servics of process for the above siated corporation o the place designated in
this eerﬁ,;,-arc, fam /ja:)ndunr with and segerd The appointn@FLAx registered agent and agree (o act in this capacity
rd (’/

; 4/4/18
Rexquired Sigxﬁxe@pﬁﬁimd AgQ

Date
I submit this document and affirm that the focrs stated heretn are true. I am aware that the failse information submitted In o
d@; ngwfs 7] a elony as provided for tn 5.817.155, F.S.

2
(’}icquirai Sighanure/Incorporitor L,

4/4/18
( Date




