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ARTICLES OF INCORPORATION
In compliance withk Chapter 607 andfor Chapter 621, F.5. (Profit)
ARTICLE{ NAME 5 A A E . [
The name of the carporation shall be: ~JPréme cquisitions Enterprises Inc.
ARTICLE N  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

441 Northeast 174th Street
North Miami Beach, FL,33162

ARTICLE I} PURPOSE

The purpose for which the corporation is organized is: _Any Lawful Purpose

ARTICLE TV SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Anabelle Supreme, President

Name and Title:_Anabelle Supreme, Secretary
Address

441 Northeast 174th Street

f -5
Address: 447 Northeast 174th Street=
North Miami Beach, FL,33162

oy
North Miami Beach, FL,33162

(SR

Name and Title:-Anabelle Supreme, CFO/Treasurer

Name and Title:_Anabelle Supreme, Chairman
Address 441 Northeast 174th Street

Address: 441 Northeast 174th Street

North Miami Beach, FL,33162

North Miami Beach, FL,33162

Name and Title: Anabelle Supreme, Director

Address

Name and Title;

441 Northeast 174th Street

Address:
North Miami Beach, FL,33162

(((H21000231932 3)))



To: 18506176381 From: 12147128131 Date: 06/11/21 Time: 12:15 PM Page: 03/03

Jun 41 20217 0n28PM HP Fax 3054129479 page 2
Jun UB ZUZT UDDWEM HE Fax 3UDS1.440Y page < (((H21000231932 3)))
Name and Title:, Name and Title:
Address Address:
ARTICLE Y] REGISTERED AGENT
The prze and FRorida street address (F.O. Box NOT acceptabie) of the registered agent is:
Name: Anabelle Supreme
Address: 441 Northeast 174th Street

Nerth Miami 8each, FL,33162

ARTICLE VI INCORPORATOR

The name and address of the Incorporator Is:
Anabelle Supreme

Name:
North Miami Beach, FL,33162
ARTICLE VI EFFECIIVE PATE:
Effactive date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 dayx afler the
filiog)

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be Hsted a5
the document’s cffective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above slaied corporation at the place destgnated In thiy
certificate, [ am famtilar with and accept Me appoiniment as registered aperd and agree to act n this capacity

X A 06/08/2021

Required Sigoature/Repistered Agent Datz

I submit thiy document and affirm that the facts stated hereln are true. I am aware thut the folse information submitted in a
document to the Deparonent of Sinie constituces o third degree felony as provided for in 3.817.155, F.5,

Ay 06/08/2021
Required Signaturc/incorporator ] Datc




