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TRANSMITTAL LETTER

Department of State
‘Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: TROPIFQODS CORPORATION

(Proposed corporate name - must include saffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O $70.00 3 $78.75 L1$122.50 13125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ROBERTO C. LOPEZ S
Name (Printed or typed)

9805 NW 52 ST. STE. 419
Address

MIAMI, FLORIDA 33178
City, State & Zip

{305) 639-2795
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

RTICLE! NAME

The name of the corporation shall be: TROPIFOODS CORPORATION

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

9805 NW. 52 ST. STE# 419
MIAMI, FL 33178

(THE PRINGIPAL ADDRESS AND REGISTERED OFFICE ADDRESS ARE
THE SAME)

ARTICLE it

CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

FIFTY (50) SUCH SHARES SHALL BE OF A SINGLE CLASS
AND SHALL BE WITHOUT..PAR VALUE.

ABTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

MR. ROBERTC C. LOPEZ

9805 NW 5ZST.STE# 419
MIAMI, FL 33178

SENE



ARTICLEV INCORPORATOR(S)

The name{s) and street address{es) of the the incorporator(s) fo these Articles of incorpora-
tion is {are}):

ROBERTO C. LOPEZ 9305 NW. 52 ST. STE# 419
MHAMI, FL 33178

The undersinged bas {have) executed these Articles of incorporation this

Fifteen Day of April, 2003
: G Gaﬁgd—g

Signhture/Title
PRASIDENT

STATE OF FLORIDA )
COUNTYOFDADE )} SS

| HEREBY CERTIFY that on the Fifteen day of April, 2003 personally appeared before me,
an authorized officer duly commissioned to administer caths and take acknowledgments:

ROBERTO C. LOPEZ
to me well known and known to be the person who executed the foregoing Articles of
incorporation, and acknowledged that he signed and executed the same for the uses and

purposes herein stated.

IN WITNESS WHEREOF, 1 have hereunto set my hand and official seal at Miami, County
of Dade, State of Florida, at the day and year above written.

Notary Public, State of
Florida at Large

My Conmunission Expires: }I«%Q/ 3} od00 % _ . =

COMMISSION NO. CC935408
MY COMMISSION EXP, JUNE 3,2004
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CERTIFICATE OF DESIGNATION
ISTERED AGENT/REGISTERED OFFI

Pursuant to the provisions of section 6§07.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: TROPIFOODS CORPORATION

2. The name and address of the registered agent and office is:

ROBERTQ C. LOPEZ _

(NAME)

9805 NW. 52ST. STE# 419
{(P.O. BOX NOT ACCEPTABLE)

MIAMI, PFLORIDA 33178
(CITY/STATE/ZIP)

SIGNATURE $hnéalith

{corporate omicer}
TITLE PRESIDENT

DATE _04/11/03

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETEZPER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE \@\BEG‘QS
TIONS OF MY POSITION AS REGISTERED AGENT. 2y S

T $
SN
SIGNATURE (Zo ' RN

< 3

DATE 04/11/03 SRS f}}
QD

T Dy

REGISTERED AGENT FILING FEE: $35.00



