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ARTICLES OF INCORFORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] NAME_ 15O Roasters, inc.
The name of the corporation shall be:

ARTICLE Il PRINCIFAL QFFICE
Principal gtreet address Mailing address, if different is:
Aun: CEO

2215 Auto Park Way

[327 SE Dixie Highway
Escondido, CA 92029-1348

Stuart, FL 34934

ARTICLE IIf PURPQOSE
The purpose for which the corporation is organized is:

any lawiul activity

V__SHAR 10,000
The number of shares of stock is:

ARTICLE V. INITIAL QFFICLRS AND/OR DIRECTORS
Name and Title, Harces Agramont, P, S, T, D Name and Title:
27 i Higl
Address 1327 SE Dixie Highway Address:
Stuart, FL 34994
Name and Title: Name and Title:
Address Address:
Name and Title: Mame and Title:
Address:

Address
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.Name and Title: Wame and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street gddress (P.O. Box NOT acceptable) of the regisiered agent is:

Veorp Services, LLC

Wame:
7, Sui
Address: 5011 South State Road uite 106
Davie, FL 33314
ICLE Vi RPORATO

The pame and sddress of the Incorporator is:

Raeesa [brahim
Name:

25 Robert Pitt Drive, Suite 204
Address:

Monsey, NY 10952

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dats must be specific and cannot be more than five business days prior or 90 business
days nfter the fliing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been narned ay registered agent to accept service of process for the above stated corporation ai the place desighated [n
thix certificate, I am familiar with and acqep! the appoininient as registered agent and agree to act in this capacity

VA 24V, o S 07/13/2018

Required Signature/Registered Agent Dae

I submit this doec,
document to the

bt and affirnt that the facts stated herein are true. I am aware that the Jfalse informaoiion submitted In a
i anstltutes a third degree felony as provided for I 5.817.155, F.5

10/16/2017
Requigd Signature/Incoiporator Date




