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ARTICLES OF INCORPORATION 0

In campliance with Chapter 607 (Profity

ARTICLEI__ NAME: The name of the corporation is:

ST. PETE MARKET INC.'

ARTICLE1l __PRINCIPAL QFFICE:
“The principal street address and mailing address is:

Principal: 6765 22nd Ave N. Saint Petersburg, Florida 33710

Mailing: 15560 NW US Hwy 441, Suite 200, Alachua, FL 32615

- 2
ARTICLE 11l SHARES: The number of shares of stock is: 1,008 Shalf‘&’? ':_—‘-‘3 f:-‘;
Toon a
ARTICLETY __ INITIAL DIRECTORS AND/OQR OFFICLRS: ‘:’_" - '._ -
CARLOS ALVAREZ DIRECTOR / PRESIDENT l . ';
CARLOS _ALVAREZ SECRETARY o
T ADDRESS:

The name and Florida street address (PO Box not aceeptable) af the registered agent is:

MAGDA MARCELO-ROBAINA (305) 2B2-2206

6505 Blue Lagoon Dr. § 130, Miami, Florida 1313126

ARTICLE V! INCORPORATOR:; The name and address of the Incorporator is:
_CARLOS ALVAREZ 15560 NwW US Hwy, Suite 200,

ALACHUA, FLORIDA 32615
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vice of process far the above stated
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1 submit this document and.d4ffirm that the facts stated herein are triue. I am aware that
the false information submitted in a document to the Department of State constitutes a
5.817.155, .S,
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