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ARTICLES OF INCORPORATION Ly
I campliance with Chapter 407 and/or Chapter 621, F.S. (Profii) A =
_ o =
ARTICLE! NAME % B
. ARROCERIAS FAVENCA CA, o
The nams of the corporation shail l:»f::C A CA,INC
[CIETl P 1. I
Prircipal street address Mailing sddress, if different is:
1318 SW 1ST AVE SUITE 2013 1818 SW 1ST AVE SUITE 2015
MIaMI FL 35129

MTAMI, FL 32128
ARTICLE I! PURPOSE

n . .. ANY AND ALL LAWTUL BUSINESS
The prrpose for which the corporation is organized is:

The oumber of shares of stock is:

ARTICLE V. INTTIAL OFFICERS ANDIOR DIRECTORS

—. . Domenico Alfopso Crugnale - President
MName= and Title:

Name and Tite:
’ VE 2015
Address 1318 SW IST AVE SUITE 201 address:
MIAMIT FI 33129
Name and Triie: Mame and Tliide:
Address Address:
Mame and Title: * Mame and Title:
Addeess :

Address:




FO/25/ 2018/ TOE 01: ¢ M

Fzi No. P03/
Name and Tide: Name and Title:
Address Addrsss:

ARTICLE V] REGISTERED AGENT

The name and Flocids siveet address (P.O. Box NOT aceeptable) of the regisersd agent is

= I
Name: Primue Corporats Filing Services, LLC ‘;,:n %
1318 SW 15T AVE SUITE 2013 = =
Address: fon
: N
MIAMI FL 33126 4 o
L
: =
ARTICLE VIT INCORPORATOR Nz
: oD o
The pame and address of the Incorporator is: e C
. DOMENICO AI.FONSO CRUGNALE
WName:
1318 SW 15T AVE SUITE 2015
Address: ]

MIAMI FL 33128

ARTICLE VIIT FEFFECTIVE DATE

2o 0612019
Effective date, if other than the dae of filiag: e

.- (OPTIOWNAL}
{1 an effective date is listed, the date must be specific and cannat be more than five days prior or-90 days after the
filing.) .

the document's cfective dats on the Denartment of State's records.

Having bean named os registered agren? 1o accept servive of process for the above stated corporation ai the place designated in
this certificate, | am farnilior with and accspt the appointment as registred agent and agree o act In this capacidy

aia ﬁa:afa Loaelmo

062142019
Requited Signatwc/Fogistered Ageat

Dz
{ submit this documeat and offtrus thar the facts stated herein are frue. I am aware that the false information submitted in ¢

document io the Departinent of Siate constitutes ¢ third degree felany as provided for in s 817155, F.8
W

06/21/2C16
Requirséfdicnature’ Incorporator
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