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ARTICLES OF INCORPORATION
In vomplisnee with Chapter 687 andfor Chapter 621, 1.8, (IMalin

I8 : NAME . “a g -
Pl nasne ol e corporiion daall M:SI'M'NM' A CORP e b e
IRTICLE R PRINCIPAL QOFFICE

Prinvipal s{reet address Masfing aaldress, i1 MTerend

A12E N BAYSHORE DR

AP 120

MIAML FL 33137

ARTICLE ] PURPOSE
I purpose fur which the corpurution is argunized is:

EXPORT AND IMPORT
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ARTICILE IV  SHARES 3"—?
The number of shares of stock is: 3
. ]
JRTICLE ¥ INITIAL QEEICERS AND/OR DIRECTORS : i
Nome and Titl::GREGORlO MENDEZ (P) Mame and TEuc:JOSE OCTAVIO PEREZ (VP)
121 N BAYSH 2 3
Address 2121 SHORE DR Address: 221 N BAYSHORE DR
APT 1202 APT |1 202

MIAMI, FL 33137

MIAML, FL 33137

MNorne snd Title: Name and Title;
Address Address:
Narme and Title: Mame aml Title:
Address Addresy:
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Name and Tille: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nume and Flygida stexst address {P.O. Box NOT acceptable) of the registered ogent is:

Name: CARLOS D1 BLAS]

Address: 2121 N BAYSHORE DR APT 1202

MIAMI, FL 33137

ARTICLE VI JNCORPORATOR

‘The ping wnd addreny of the Incorporutor is:

GREGORIO MENDEZ
Naome:
2121 N BAYSHORE DR APT 1202
Address:

MIAMI, FL 33137

JRTICLE V1T _EFFECTIVEDATE:  o01772019

iTeetive date, if other than the dote of 1iling: - . (OPTIONAL}

(I an efTective date is listed, the datc must be specific and cannat be more than five days prior or Y0 days aftier the
hling.}

Nole: If the date inserted in this block docs not meet the applicable statutory filing requirenivms, this

dote will not be listed as
the document 't effective dote on the Department of Stare’s records,

Having been named ax registered agent 1o socept service of process for the above stoted corparutiun uf the place designated in
thix certificate, I am familiar with and accept the appaintment ax regixtered agent und ugree (0 ucr in this eapuvity

E . Ue/172019
02 .Md— ]
Required Signature/Registered Agent Dute

P
[~

! submiit this document and affirm thot the focts stated herein are true. { em oware that the folve in formation submiited in o
ducament 1o the Department of Srﬁ constitutes a third degree fefony as provided for In 5.817.155, F.5.

U6/1112019

Dute

Required Signarure/ tor
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