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Department of State IR ‘* Vierr -
New Filing Section o i
Division of Corporations

P. 0. Box 6327

Tallahassee, IT, 32314

APAMA ORGANIC FRUITS INC
SUBJECT:

(PROPOSED CORPORATFE. NAME — MUST INCLUDE SUFFIX)

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

w7000 0387875 ] Q87875 U $87.50
Filing Fee Filing Fec Filing Fee Filing l'ce,
& Certificatc of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DAVID, NOHRA
FROM: __

Name (Printed or typed)

28715 ALESSANDRIA CIRCLE

Address

BONTTA SPRINGS, FL 34135

City, State & Zip

(954) 655-8413

Daytime Telephone number

PLUZQUINOSF@IIOTMAIL . COM

E-inail address: (1o be used for future anrual report netification)

NOTE: Please provide the original 2nd one copy of the articlcs.

20000 2646 3133
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ARTICLES OF INCORPORATION
In compliance with Chaplur 607 and/or Chapter 621, F.8. (Profit)

ARVICLE]  NAME
The name of the corpotation shall be:

APAMA ORGANIC 'RUITS INC

ARTICLE II _PRINCIPAL DFFICE
Principal street address

Mailing address, it d_i.f’fc:rcnt &
287135 ALESSANDRIA CIRCLE - =3
BONITA SPRINGS, FL 34135 = % T
L:J o (%] o —
2~
=7
ARTICLE IIf PURPOSE 'y . eI e s
A L LAWIUL BUSINESS \
The purpase for which the corporation is organized is: ANY ARD ALL LAWEU ’ N ~
o
O

ARYICLE IV SHARES -
100 SIIARES
The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
DAVID, NOHRA (P)

Name and Title:

28715 ALESSANDRIA CIRCLD
Address

Name and Title:

Address:

BONITA SPRINGS, FL 34135

Name and Titla; Nume and Title:

Address Address:
Name and Title; Name and Title:
Address Address:

270 ARA 2437 1 4 q
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Name and Tiile: Mame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceplable) of the registercd agent is:
DAVID, NOHRA

Name;

28715 ALESSANDRIA CIRCLE
Address:

BONITA SPRINGS, FLL 34135

ARTICLE Vii__INCORPORATOR

The hame and address of the Incorporaror is;
DAVID, NOHRA

Namc:

28715 A .-
Address: 8715 ALESSANDRIA CIRCLL

BONTTA SPRINGS, FL 34135

ARTICLE Vit! EFFECTIVE DATE:

Effcetive date, if other than the date of filing; - (OPTIONAL)
(If am cffective date is listed, the date must be specific and cannot be more than five dayx prior or 90 days after the
filing.)

Note: If the date inserted in this block does not muct the applicable statutory filing requirements, this date will not be listed as
the ducument’s effective date on the Deparunent of State's records,

HHaving been named as registered agent to accept service of process for the abuve stated corpordtion at the place designated in
this certificare, I am familiar wirh and accept the appointment as registered agent and agree 1o act in this capacity

) 08/27/2020
li—equigd Signature/Repistercd Agent Date

¥ yubmit this document and affirm that the facts stated herein are true. 1 am aware that the false information submined In u
document to the Department of State constitutes a third degree fefony as provided forinx§17.155, F.8.

Nad 082712020

Required Signature/Incorporator Nate

200002436 375



