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March 28, 2019
FLORIDA DEPARTMENT OF STATE

e |
LEGALINC CORPORATE SERVICES INC. Division of Corporations

r

SUBJECT: PAPPE COMPANY INC
REF: W19000031264

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptable.

Please refer to the following 1link for acceptable offlcer/director title
information.
http:f/dos.myflorida.com/sunbiz/search/guides/corporation—records/title-abb
reviations/

If we have had no written response within 60 days of this letter, we will
consider your document abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

New Filing Sectiocn. FAX Aud. #: H19000102350
Letter Number: 519A00006156

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES QF INCORPORATION
In compliance with Chapler 607 andfor Chapter 621, F.5. (Profit)

ARUCLET _NAME . PAPPE COMPANY INC.

The nume of the corpomzion shall

ARTICLE !  PRINCIPAL OFFICE

Principal street address Mailing address, if differenl is:
13876 SW 36 STREET —e . -
SUITE # 138
MIAMIE FL 23175
ARTICLE /[l PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is: _

ARTICLE IV  SHAREYN . 1000 SHARES
‘The number of shares of stock is:

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

SEF. -
Name and Title: JOSEF. PAPPE- PRESIDENT Namc and Title:

76 8W TREET
Address 13876 §W 56 STREE _ Address: e

SUITE # 138

MIAMIL FL 33175

ABY S. CHIANG -VICE PRESIDENT
Name and T'uh::SA'B S Name and Title: _

13876 SW 56 STREET
Address 3816 STRE Address: - ———

SUITE & 138

MIaMI, FL 33175

Name and Tit!c:jOSE M. CHIANG-DIRECTOR Neme and Title, . .

13876 SW 56 STREET
Address _ _ Address: .

SUITE# 138

MIAMI, FL 33175
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Namwe ung Tigle:

Nams and Titl=:

Address _ Address:
ARTICLE )
The pame snd Flovids ytreet address (P.O. Box NOT scceptable) of the regisrered agent is:
Saby S. Chiac
Marne; =y e
13876 5W 56 Swrect Suite # ]33
Acdress;
Miami, FL 334175
ARTICLE #1 INCORPGR A ToR
The pamve ang 3edres of the IncoTporaser is
JOSE F. PAPPE
Name. _
L3876 SW 56 Sirect Sufie 4 138
Address: _
Mlazni, FL 33:75
ARTICHE 141t EFEECTIVE DATE: Py,
Efective date. i odier than the dase ¢f 1iliag: 72602019 - (QPTIONAL)
(iITan cllective dare iy Hited, the date mus be specific and cunpol be rore th
Mhing.}

30 five days prior or 90 duys afier the

Note; If the daie inserted in this

block does not meet the applicsbie s
the documes

tutory filing requirements, thir date wil{ not be listed as
13 effective datc on the Depariment af Siate’s recordy,

Having been named oy registered agenyt jo acpept senvice of process for the abave stared vorperation at the place designated in
this certiffenis, T am famiilor with g ey ;Epobnmcm a5 regitiered agons and

agree o ace in thir capacity

Q372602019

Requited SignlieRegisicred Agent Date

{ submit this docunent and aff
documerns 1o the Departimen

the facer stased heretn are true | am anare th
SIEus o (hird deg

Aoyuiren Sig [ il ncorporalor
Squire ;W po

o the false Information submined in ]
ree felony a3 provided for in 1 817,155, F5.

C3r2672019
Dalg
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