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The undersigned 'Idcorpomror(s), for the pumose of forming a corporation under the
Florlda Businass Cormoration Act, hereby adoptis) the following Articlos of Incomeoration,

ABTICLEI __ NAME

The nama of th corporation shall be:

SPECIALTY PRODUCE INC.

mﬂL—EﬂmmmLm

The principal place of business and mailing address of this corporation shall b
+8389 N.W. B STREET, # 8, Mlami, Florida, 33126.-

ARTICLENI __ §HARES

"The number of shares of stock that this corporation [s authorlzed to have outstanding at
any ong time |g:

ONE HUNDRED SHARESTLEOO) WITH ($5.00) DOLLARS PER VALUE PER SHARE.
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The name and address of the Initial reglsterad agent Is:

ALONSO - 8389 N.W. 8 ST, # 8
- | MIAMI, FL, 33126.-




ARTICLEY _INCORPORATOR(SI

:l'hn name(s} and stroet sddrass{os) of the Incorporator{s) to theso Artlcles of Incorporp-

tlon Is{are);

JUAN ALONSO Miami, F1, 33126

The undersigned Incorporstor(s) hastheve} executed these Articles of Incorporation this

< 29 day of February ,19 96

/

L L

Articles of Incorporation
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Pursuant to the provisions of soctions 607.0501 or 817.0501, Florlds Slatutas, the

undorsigned corp ganized undor the (aws of the State of Florlda, submits tho

lollowing statement in designaling tho registerad oflice/registored agent, In tho State ol
Florlda,

SPECIALTY PRODUCE INC.
1. The name of the corporalion [s:

2. The name and address of the reglstered agent and office Is:

JUAN ALONSO
(NAME)
B309 N.W. 8 5T. # 8

{P.0. BOX NGT ACCEPTABLE)

.+ MIAMI,  FLORIDA, 33126
(CITY/STATE/ziP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE 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 COMPLETE PER.

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATU 'Q“{é/:‘:ﬁ@;identf

DATE 2/29/1996.-

REGISTERED AGENT FILING FEE: $35,00




