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August 8, 2011

FLORIDA DEPARTMENT QF STATE
LAZARUS Daviston of Comporations

r

SUBJECT: M, & A PRODUCE INC
REF: W11000041235

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The electronle filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please genarate a new fax audit cover sheet
under the appropriate document typa. When resubmitting your document for
filing, please aleo send a copy of the incorrect cover sheet marked
"ABANDONED" .

I1f you have any further quagtions doncarning your document, plaase call
(850) 245-6921,

Becky McEnight FAX Aud. #: H11000197796

Regulatory Specialist II Supervisor Letter Nurnber: 411A00018524
New Flling Section

P.0 BOX 6327 — Tallahassee, Flonida 32314
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H11000168621
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation; under%_
the Florida Business Corporation Act, hereby adopt(s} the following Artmlw ofiz
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ARTICLE I - NAME & e Y
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The name of the corporation shall be: wit @
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ARTICLE IT — PRINCIPAL OFFICE

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

/O3B0 Suo 35 57 Adans FL 3365

ARTICLE III - SHARES

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

/OO0

ARTICLES 1V - INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name and address of the initial registered agent is:

/charu /Q’c/»easo—/‘/)o-u f,qu.g‘
/ORL0 sw 3537 ANAar ¢ 33765
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H11000198621
ARTICLE V - INCORPORATOR
The name and addrgs_s of the incorporator to these Articles of Incorporation is:
Ay eosomtow TReve 10340 SW 35 ST
\/;“sus r~  Baree 7o M'amf FL 33/65

The undersigned ingorporator has executed these Articles oflncorporanon this
E day of_ﬁiggﬂ‘ 20_/ /
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ARTICIJE VI" D CTOR ! § ! .ﬁ: ,},3 - ,Exb‘ﬁa.-,'
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The name(s).and street address (es) of the d:rector(s) to these Articles ofl ;o e
Incorporation is (are): e

 Adan Fedroso- MonTaene (P )
Jesus M. Bareerp (VP)-

 CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
- /REGISTERED OFFICE

Having been named as Registered Agent gent and to flccept service e of process forthe above stated
corporation at place des:grmted in this certificate, [ heveby accept the appoumnent as Registered

Ageat and agree to act in this capacity, [ further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as Registered Agent.

Registered Agent Signature

H11000198682%



