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ARTICLES OF INCORPORATION
In campliance with Chapler 607 andor Chapler 621, F.S. (Prafit)

ARTICLET _ NAME _
The name of the corporation shall be; SPARTAN WHOLESALE CORPORATION

ARTICLE I PRINCIEAL QFFICE

Principal strect address Mailing address, il difterent 1s:

"1C380 5W 208 ST

MALAME, FL 33187

ARTICLE HII _PURPOSE

The purpose for which the corporation is vrganized is: ANY AND ALL LAWFULL BUSINESS.

From: Yanet Avila

ARTICLE IV _SHARES
The number of shaies of stock is;_1C0

ARTICLE V. INITIAL OFFICERY ANDYOR DIRECTORY

Name and Tide; JOSE HERNANDEZ (P) Name and Title:

Address 19280 S5W 248 S1 Address:

MLAMI, FiL 33187

Mame and Tite: Name and Title:
Addiess Adéress:
Name and Titke: Name and Title:

Address Address:
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Narne and Tite: Name and Title:

: Address Address:

ARTICLE V! REGISTERED AGENT
The name and Floridn street address (P.O. Box SOT scezplable) of the registered agent is:

Name: JOSE HERHANDEZZ

Address: 15880 5w 208 ST

MIAMI, FL 23187

ARTICLE VIf INCORPORATOR

: The nzme and address of the ncerporaior is:

JOSE HERNAMDEZ

Name:
: Address: 19883 SW 208 ST
MIARAL FL 33167
:
ARTICLE VIl EFFECTIVE DATE:
; Effective date, if other than the date of filing AOPTIONAL)
i (If an eflective date isdisted, the date must be specific and cannet be more than five days prier or %0 duys afier the
! filiag.)
i
i
: wote: M the dete inserted in this bloek does not meet the applicable suatutory filing requirements, this date will 0ot be listed as
; the doctument’s eftective date on the Departmwent of State’s records.
|
; Honing boen narmed as registered ggent to accept sorvice of process for the above stated corporation at the place designated b this
certificare, 1 am fumitiar with and aceept the appoitment oy registered agent and agree 1o act in this cupecity
: .-:a; g e o I LT,
{ Required Signature/Rewistered Agert Frie
: ¥ submit this document und affirn that the facts stated herein Gre true. I am awore that the fulse informarion submined in a
E document to the Department of State constitntes a third degree felony us provided for in 3.817.155, F.5.
! :n':hu-(.—."‘-\“t.‘v;l L e CH0
: Required Signaure/Incorporator [ate



