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ARTICLES OF INCORPORATION
in compliance with Chaprer 607 anddor Chapter 621, F.5. (Profy)

ARTICLE D NAME _
The mane § the corparetian shall Se:_COZIMAX EURN|TURE CORE.

ARTICLET!  PRINCIPALOEEICE _
' Prine'pal pireed uddrass Meting address, iT differens ix;

" AT00 W Bom BmnnBive #2202
e Radpe FILXISAT R

ARTICLENL . PURPOSE
The puthode for whith the corporation is arganized i _Any and all tawful bisiness.

ARTICLETY  SHARES
The aumbrer o shares of steck is_ 3000
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
* Maneand Title JANICE FPARES - P . MWameang Vite:
Address 4700 KW Boca Razon Bive #202. Addzzss:
Hece,Rales, 1. 3340 B
* Nwmne and Tide JAIME FARES . vp Nune end Tile:
Address J700 NW Docs Raron Bl 8202 Auidress -
Trocs Rawn, F1. 33430
oo
J STkl A Y (%Y
e Maineund Titie: JAMIL FARES - D Name aad Title: ek g
Address 4700 N Boc: Sgton Mlvd 202 Addrass: __"_______Eﬂj_;a -
Boca.Raten. FL 33231 mz- N,
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s Namemnd Thie JANEVEFARES . 1 Mameund Tide _FUSTAYD DA SILVEIRA GUMARAES - T hd

Adirexs STYBNW B aca Raton Hivd #2062 Addeess: SHT0 N Bova Raton givd #202
Bocz Raior, FL 33431 Bcce Haton, FL.3344E

ARTICLE V! - REGISTERED AGENT
The name and Floridvtreet address PO Box NOT acceptadle) of ko regiiiered agent is:

Narae: ELL ENVERPRISES, INC,

Astdress: 4700 NV Baca Raton 8ied 293

"Baca Rauon, FL 53201

ARTICLE WII INCORPORATOR

Tre name anid-address o1 the [rcorporater s

Naine: SANICE FARES

E’a

Andress: AT00° NN Boea Raten Blvd #30

Hcea Bpon, B 2342

ARTICLE VI EFEECTIVE RATE:
Efreive date. if othér (han the déd? "'llmr :
(If an cffective date s listed, thi iafe-musi bé spetific antd cannot hemore thad* !‘\.e da)t prmr ar oh dayx afrer the
filing.}

Note; 1F the dete wserted in this Block does not meet s applicable sratutory Sling requiranenis, this Sate will novbe fisied 23
the-dacument’s effective date on the Departmrest of Kuate's rerords,

Having been named os registered pgent lo acceps service of £ peecess-for the ubove siated corporation ar the place designated in this
coriifiense, [ am famliiar with und accept die ,Qou wpent v reghteret ageni and ugree to qer in this capacity

e 2D
fBetti e 02/11/2023
*T:G’ur:n Yidnantaf fchstrrcd Agent Date

I submit this docuritent and affinn thai the. _,"auc staied hereinare i Ly eware that the false mﬂrrmn!w%}gﬁr}fi.’h ra
docwmeni ia the Depmmmryaj Stuz c.camrlh’:" 4 citird degrve felony us prov bied for in 8174 §5. F.5 -
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