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ARTICLES OF INCORPORATION -
[n compliance with Chapter 607 (Profit)
ARTICLET NAME: The name of the corporation is;
PCL Wholesare corep
ARTICLE Tl PRINCIPAL OFFICE;
The principal street address and mailing address is:
3589 S 25 s+
rMrarty FL 33133
ARTICLEINIL SHARES: The number of shares of stock is: \()O
ARTICLEIV __ INXJIAL DIRECTORS AND/OR OFFICEES:
PeORo CAHACHO CASTRO C?%
R
>3
- ;;21 [ ot B
""'3 = [
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ARTICLEV _ JNITIAL REGISTERED AGENT AND STREET .\ JIDRESS:

The name and Florida street address (PO Box not acceptable) of the regiche sed agent is:

Pedd  Camoche  (GSAro
2585F  Sw 2§ ¢

Mamy L 3333

ARTICLEYI  INCORPORATOR: The name and address of the Inecrporator is:

PeAro Capnachn,. (oS o
s Swo LS st

Miami 1 2383
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e red Si 5:

Having b_een named as registered agent to accept service of process 1or the above stated
corporation at the place designategdiin this certificate, I am familiar vith and accept the
appointment as regi d agent and agree to act in this ¢ apacity

/0///20/7

Date

Regifiered Agent

1 submit this document and affirm that the facts stated herein are tra . 1l am aware that
the false information submitted in a d ent to the Departiment of S tate constitutes a
third degree felony as provided for i 17.155, F.S.
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