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COVER LETTER

Department of State
New Filmg Section
Division of Corporations
P.O.Box 6327
Tallahasses, FL 32314

SUBJECT: PEMON USA INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SRR

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

187000 [Xs78.75 0 $78.75 [Xs87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Cemified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HUMBERTO TOLEDO

Name (Printed or typed)
5936 NW 47TH TERRACE

Address
COCONUT CREEK, FL 33073
City, Statc & Zip
(754) 802-0714
Daytime Telephone number

humbertatoledo05@gmail,com

E-mail address: (1o be used for fumre anniai report not fication} " g
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The mame of the corporation shali be PEMON INC

AR /i PAL

5936 NW 47TH TW%M Muiling address, if different is;
COCONUT CREEK.FL33073

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ARTICLE Y SHARES

The oumber of shares of stock is: 1000

S
ARTICLE vV INTTTAL QOFFICERS AND/OR DIRECTORS -?‘: Lo =2
A 7
Name and Tide: GERARDOALVAREZ ~~ Nameand Tle:PRESIDENT :\— = e
Address AV HERIBERTO ENRIQUEZ N 38Address: Zioow
e T gy
INTERIOR 5§ COLONIA REAL DE L
- v u 2 a,
SAN JAVIER - MEXICO s 2
™ (s3]
Name and Title; KARIN CABRERA Name and '!‘itl:::F.w“.:-‘SII:)ENT
Address 5475 ENCLAVE CROSSING WAY) 44;ee:
APT C4

DELRAY BEACH, FL 33484

Name and Title: HUMBERTO TOLEDO Name and Tie:PRESIDENT
5936 NW 47TH TERRACE Address.

COCONUT CREEK, FL 33073

Address

U200001|1922 D
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Name end Title:

Name and Tile:

Address Address:

The name and Florida street address (P.O. Box: NOT, acceptable) of the registered agent is:
LAMADRID FINANCIAL SERVICES CORP

Name-:
Address: 1267 S PINE ISLAND RD
PLANTATION, FL 33324
[ g
.o L - _—i r“-. N
‘ARTICLEVIL _INCORPQRATOR 3 T
[ B X=s
The pame and address of the Tncorporator is: E;__E _—_< :j‘_‘"‘_’
Name- HUMBERTO TOLEDO G 0
SR
Address 5936 NW 47TH TERRACE Po o
COCONUT CREEK, FL. 33073 FE S
- m ch
ARTICLE VIl EFF. E;
Effective date, if other than the date of filing: 00/ 18/2020 {OPTIONAL)

{1f an effective date is listed, the dnte mast be specific and cannot be more than five dayy prior or 99 days after the
flling.)

Note; [f the date inscrted in this block does ot meet the applicable statrtory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records.

N
e;\i Jent {0 accept service of process for the above stited corporation af the place deggrted in this

h apd aWb appoinonens as registered agent ond agree to act in this capacity
05/18/2020

“ Required Symature/Registered Agent Date

Having been named as r
certificate, ! am familiar

I subinit this document and offinm that the facts stated hevein are true. T am aware thar che false informarion submitted in g
document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.8

Hu-mbar]'o To Lﬂc!o 05/18/2020

Requircd Signaturersincorporator Date
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