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e o _. ARTICLES OF INCORPORATION _ .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME
The name of the COrporation sha“-be_GAs'T-Re NOM |C‘3UPP|:|ES'2023"COF\'P

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

9709 SANTUARY SQUARE DR UNIT 207 ORLANDO, FL 32332

ARTICLE Il _PLURPOSE
The purpose for which the corporation is organized is: Sales ol kinds of raw malerialy for restawants. supsrmarkets and al kocal

business in the foog indugiry. In addilion to offering equipments and machine for sako for this types of busingss.

ARTICLE IV  SIIARES
The number of shares of stock js:_1C0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

tNume and Title: Estefania Clga Chiouinquira Jimenez Querci (P}

Name and Tile;

Address 8709 SANTUARY SQUARE DR URIT 237 Address:
ORLANDOQ, FL 32832
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“”""Name ﬂ.nd Titlc: - - = D - Name and Title.’ """ )

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceplable) of the registered agent is:

Name: Zslefaniz Olga Chiyuinguira Jimensez Querci

Address: 9709 SANTUARY SQUARE DR UNIT 207

ORLANDO, FL 32832

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Estafanla Olga Thiquingulra Jmenez Cuerd

Address: 9709 SANTUARY SQUARE DR UNIT 207

CRLANDO, FL 32832

ARTICLE VI EFFECTIVE DATE:
Effcctive date, if other than the date of fHling: (OPTIONAL)
(If an cfTective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the

filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been numed as registered agent o accept service of process for the above stated corporation al the p!a'cc db‘:gnﬁd in this
certificate, I am familiar with and accepf the appointment as registered agent and agree to act in this capadg
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[ submit thix document and affirm thot the facty stated herein are true. § am aware that the folse Infurmgmm mﬂmﬂ.'ed inu
document to the Dcparrmen.r of State constitules a third degrce fehmv as provided for in s. 817155, F, S. f o r\J .
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