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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporadon is:
ATLANTIC INTERNATIONAL CORP

TICLE I P CE:

The principal strect address and mailing address is:
12039 SW 132 COURT UNIT 1

33186 MIAMI FLORIDA

ARTICLEI]L _ SHARES: The number of shares of stock is: i©D

MAX POSCHKENS (PRESIDENT)

YARITZA T, GARCIA (VICEPRESIDENT)

-

PR

-

-

nt ZiWd 2} AVH T

The name and Florida street address (PO Box not acceptable) of the registered agent is:
MAX POSCHKENS

12039 SW 132 COURT UNIT 1

33186 MIAMI FLORIDA

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
MAX POSCHKENS
12039 SW 132 COURT UNIT 1

33186 MIAMI FLORIDA,
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third degree felony as provided fo ent to the Department of State constitutes a
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