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ARTICLES OF INCORPORATION 7 ~ s,
In compliance with Chapter o7 (Profit)

' i &
ARTICLE]1 NAME: The name of the corporation is:

PCO  Suypplies y /nc.
ARTICLE Il _PRINCIPAL OFFICE:

)

A

The principal street address and mailing address is:

1200 SN 72. AVE,
MiAmi , FL F31YY

ARTICLE I  SHARES: The number of shares of stock is: /o o

ARTICLEIV____ INITIAL DIRECTORS AND/OR OFFICERS:
WILMEE (. CAPLAMO - PRESI DT - TREPASUREN

DIOGENES A. TEUEZ- RoviRA~ CHI BF ExgauTiveE oFFICER
VP, SecreTPRY

"ARTICLE REGISTE ET ADDRESS:
The name and Florida street address {PO Box not acceptable) of the registered agent is:

DIOGENES  A. TELLEZ. BOVIRA
/300 Sw 72 PVE.

Mipm) L. 3379Y

7

ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:
WILMER, &G1. CARCAM)
1300 Sw 72 AVE.
parpmt , L. 23194




LAZARUS CORPORATE PAGE  83/83

62/25/2828 16:38 3952281440

Required Sigpatures:
gent to accept service of proeess for the above stated

Having been named as registered a
d in this certificate, I am familjar with and accept the

corporation at the place designate
appoin t as registered agent and agree to act in this capacity

Q2-25-2020

1>ate

T ——Hegistered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted jn a document to the Department of State constitutes a

third degree felony as provided for in §.817.155, F.S.

02-25-2o20

Deate

Incorporator
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