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From: Robert Fanjul Fax: 18775036086 To: Fax: (250} 617-6381 Page: 201 2 DB/D4I2021 8:32 AM
:!t
ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapler 621, F.S, {I'refit)

ARTICLET  NAME
The name of the corporation shall be: WIMSTORE SA CORP

ARTICLE N  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

8271 NW 174TH TER
HIALEAH. FL 33015

ARTICLE T PURPOSE
The purposc for which the corporation is organized 1s:

ANY AND ALL LAWFUL PURPQSES

ARTICLE IV SHARES
The munber of shares of stock 1s: 1000

ARTICLE V_ INITIAL OFFICERS ANIVYOR IMRECTORS
WIMPER S SUAREZ MARTINEZ-P

Name and Title: Name and Title:
Address 8271 NW 174TH TER Address:
HIALEAH, FL 33015
Name and Title: Name and Title:
Address Address:
Name and Titke; Name and Title:

Address Address:
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i . Lo ‘ o S . S
Nameand Title: .- - - - : ) . s -
. : - - Narie and Title: .
" Addres I :
S — : Address:

ARTICLI: VI RE(‘!STER!;DAGFNT .
The name and Floridy® strcet address (P.O. Box NOT acccptable) of the rcgnstcn':d a},em is:

W!MPER S SUAREZ MARTINEZ

8271 NW 174TH TER ce s . .

Name; .

_Addrcss:

HIALEAR, FL 33015

ARTICLE VII__ J’.:\.."CORPORA TOR

Thc name : and address of'lhc lncorpomlorls A o ' c

WIMPER S SUAREZ M AR FINEZ

‘Namc:,
N 8273 NW 174TH TER o S T :
Address: - ez B L. . -

. HIALEAH.FL 33015 - . e

ARTICLE VIl ' EFFECTIVE DATE: " =~ e T T
Effective date, if other than the date of filing: .. {OPTIONAL)
(If an cffective datc is listed, the date must be specific und cannot be more than five days prior or 90 days aller the

filing. ) . .
Nete: H the date inserted in' this block does not meet the appllcable stalurory filing rcqulrcmen!s this date will not be Hsted as .
the document's effective date on the Department of State’s records.

Having been named as regutcrrd ageni io artept service af ‘process far the abave sl'afrd carparation at the place dcarvnarcd in this
| certi jzmre. Fam famn'mr with end accept the appmmm entas regmrrcd agent and dgree o act in this mpaﬂn'

Dalc

. Required Signatufe/Regisiered f\gcnt

I Jubrmr this dacument and affirm that the fads stuted hrrcur are true. 1 am aware that the falu' m_farma:wn mbmm‘cd ina
dacumenf[ﬂ the Departnient of State consiitutes a third degree felony es proy ided I forin 5817, 133, F.&

Date

A
Requrbd Sigmute/ncormporator




