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ARTICLES OF INCORI'ORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Proiit)

ARTICLET  NAME
The name uf the comparation shall be:

Icha Market Corp

ARTICLE I  PRINCIPAL OFFICE

Principal street acdress

904 Circle Way

Jarrell, TX 76537

ARTICLE IIf PURPOSE
The purpose for which the corparation is organized is:

Mailing adéress, if ditterent is;

Any And All Lawful Purposes
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ARTICLEIV SHARES
Thz oumbscr of sharcs of stock is:

10,000

ARTICLE ¥V INITIAL OFFICERS ANDAIE DIRECTORS

Name and Title: Ines V Chacin Bolanos - President

Address 804 Circle Way

Jarrell, TX 76537

Nime and Titie: Luis E Chacin Bolanos - Director

Address 904 Circle Way

Jarrell, TX 76537

Name and Titic:

Address

Name and Tithe: Osbaldo A Chacin Rincon - Vicepresident

Addres: 904 Circlo Way

Jarrell, TX 76537

Name and Title:

Address:

Name and Tatle:

Addreas:
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Name and Title: o Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT sceeprable) of the regisicred agent is:

Name: Alex Pina Co \
P
Address: 8400 NW 36th St Ste 450 . ”}___‘ =
;..—- .:". ‘ ; LB
Doral. FL 33166 i 24 i
‘J:‘ 1 LJI‘-".L;
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ARTICLE VII INCORPORATOR 5 £ :
g =
The pame wnd nddress of the incorpomtor i . _:“': rmr
- ~ \,41;;1
N ) Ines V Chacin Bolanos o T
ame: r o
) O
Address: 904 Circle Way
Jarrell, TX 76537
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL}
(Il an cffective date is listed, the date must be specific and cannot be more than five duys prior or 90 days after the
filing.)

Nute: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Listed ax
the document’s cffective date on the Department of Stata™s recornds.

Huving been named as registered agent to accept service of process for the ahove stated corporation af the place designaied in this
certificare, [ am faniiliar with and acecpr the appointment as regisicred agent and agree to act in this capacity

A,fszﬁ-,
: 09/13/2021

Required Signature’Registered Agent Date

I submir this document and affirm that the facts stated herein are true. ] am aware that the false information submined in a
ducument to the Department of Stute constitutes a third degree felony as provided for in s X17.153, F.8.

TnesChacin

Reguired Sigrature/Inenrporator Date

09M 312021
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