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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE L NAME: The name of the corporation is: IC}_;:
e
Tremieve delivery supply INC, -

LE 1Y 1P E:

.

The principal sireet address and mailing address is:

1206 SE Y2’y Uni? 14 caPe cemel FL. 33909/

100

ARTICLEIT]  SHARES; The number of shares of stock is:

CLE IN IRE \5:
Yosma Y &ad L‘xq N el \P

INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICIE Y
red agent is:

The name and Florida street address (PO Box not acceptable) of the registe

\losmor\\l CARC\R  PEREL.
T30 TsE Y™ N

JNIT G _CApe CorAL FL 33904

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
aASMAanNy GQRQIH PEREZ
200 St Y™ LN

UNT A (CAPE CoRAL FL 33T0YT
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equired Si . AN

Ha * been ed L] - “:? .
ving been named as reglstered agent to accept service of process for the above stated
corporation at tl.le place designated in this certificate, [ am familiar with and accept the
: appointment as registered agent and agree to act in this capacity

P il

Registered Agent Duie

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.

Incorporator Duie



