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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ABRTICLE]  NAME: The name of the corporation is:
MERCA PAPER INC.

ARTICLEN PRINCIPAL OFFICE;

The principal street address and mailing address is;
3095 EAST 11TH AVENUE

HIALEAM FLORIDA 33013

ARTICLEXEY =~ SHARES: The number of shares of stock is: _100¢
ARTECLETYV . INITIAL DIRECTORS. SAND/OR QOFF[CERS:

FACLO LONGQ -PRESIDENT

GIUSEPPE CALDERONE- SECRETARY -VICE PRESIDENT

BRUGE SIDDENS- TREASURY =3
“IT -
JOSE_GREGORIO MORALES-DIRECTOR <

RYGQ MORALES-DISRECTOR
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ARTICLE Y

IJ\LLIIAL_EEQLSIF;E.&QAQENTM'LREE LADDRESS;
The name ané Florida street address (PO Box not acceptable) of the rejistered agent is:
CCONSULTEAM LiC

- 3095 11TH AVENUE

HIALEAM FLORIDA 33013
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ARTICLE VI INCORPQRATOR:
The name and addrass of the Incorporator is:
PAOLO LONGO 2020 N BAYSHORE DR # 1102 MIAMI, FL., 313137

GIUSEPPA CALDERONE 14947 SW 157 STREET PEMBROKE PINFS FL,
33027

Required Signatures:

Having been named as registered agent 10 aceept servie: of process
for the above stated corporation at the place designated in this
certificate, L amn familiar with and accept the

g

appointment ags regi;ii? *dd agent and agree to act in this capacity
AL
e TR siz i 23

Registered Agent Date

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 _l)cpa_ffrh‘iu;.nt of State constituies a third degree felony as
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