P1B0000 703l

Division of Corporations
Eleetronic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover sheet, Type the fax audit number (shown
below} on the top and bottom of all pages of the document.

(((H18000238791 3)))

A

H180002387913ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate anather cover sheet,

To:
Division of Corporationa
Fax Nurnber D {B80)617-623A)
From:
Account Name : TASTKIT CORP
Account Numkar : IZ3100000009%
Fhone ¢ (305)595-c829
Fax Mumber ' {305)592-9531

“*Enter the emril address for this bussizess enzity to be used for furure
arrwal zeport mailings. Enter only one ema?l address Pileasa.*¥

Email Addraess:

Page | of 1

FLORIDA PROFIT/NON PROFIT CORPORATION

PA MART INC.
— — —— e,
Cerificate of Status 0
@ & : | ]
o .’ {Certified Copy 1 ]
o PageCows |
. - [Estimated Charge f §78.75
& { N — I
L S
T -
1-!“‘ .'_:_3 f ™
Y 2
g - =
Electronic Filing Menu  Corporate Filing Menu Help

hups:/iefile.sunbiz.org/scriptsiefilcovr.exe

8/15/2018



PA MART INC ATXY
. ARTICLES OF INCORPORATION '

In compllance with Chapler 607 andfor Chapter 621, 7.5, [Profit)

ARTICLE! WwAME

The name of the corporation shall be; P4 MART INC,

ARTICIER _PRINCIPAL OFEICE

" Principal street address Maling address, if different is:
13704 CORAL WAY '

MIAM| FLORIDA 33175

The purpose for which the corporation is organized [s: 7o tiensact ey and ail |awful business permiied undar

the 'aws of tha United States of America and the laws of the Stelp of Florida.

Tha rumber of shares of slock Is: 550 Sharea at 51 par velue

ARNCLEY INIIAL OFEICERS AND/OR DIRECTQRS

Narme and Tile: _PATRICIA BORGES, PRESIDENT Name and Tide:

Afidmess: 1063 5w 135 COURT Adcress:

MAMI. FLORIOA 33184

Name and Titke: Name ard Titke:
Address; Addrass:
Nampe and Title: ) Name and Tria:

Address: Address:
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PA PIART INC aATX)
Neme and TH'e: Name and Tiie:
Address Address:
The name and Florida sireet addreas (P.O. Box NOT acceptable) of the renisleres agent is:
Name: PATRICIA BORGES
Addresc; 1093 BW 135 COURT
MIaMI FL 33184
ARTICLE VY INCQRPORATOR
The pame and address of tha Incorporator is;
Name: PATRICIA BORGES
Acdreas: 1069 Sw 135 COURT
MIAM. FL 33184
ARTICLE VI EFFECTIVE DATE;
Effective date, if o'her than the date of fling: . (CPTHONAL)
{If an effective data Is listed, the date must bo specific and cannet be mare than flve days prior or 90 dayg after the
filing.)
Nafe; #the date inserted in this block does nol meet -he applicable stattory Fling requirernents, this date will nat be —
iisted ag the documant's efiective date on the Depadtmant of State's recerds, - =5 o
Pt
x-
Having baen namex as registered agent 1o accept sarvice af protess for the above stafed corporation at the placa dn:fgmfg_‘if f_’_
In thiz corfificate, 1 am famifiar with and accept the appolntroent as registered agent and 8greq to aclin this capacity ;j,," A oon
AP
RN
@ w2
Required Signature/Reglstared Agent Date o o
-
1 submit this documont and offim that the facts stated hevein are frwe. J am awar that the falsa information submittod ings ﬂ o
docoment 10 the Department of Stato constitutes 2 third degrae felony as providoed for in £.897. 155 F8 =™
—@ 811472018

Recuired Signaturencorporatoe Cate
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