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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
B eme of the cosporation, hal 2o CROWN FOOD DISTRIBUTORS, INC.

ARTICLEII = FPRINCIPAL OFFICE

Principal gtreet address Mailing eddress, if different is:
2300 NW 94 UE STE 2300 NW 94 AVENUF STE205 -
DORALL FE 33172 DORAL, Fl 33172

ARTICLEIT PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS $0 2 =) .
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ARTICLE IV SHARES o 3
The number of shares of stock is: P R Q
100 SHARES co @

ARTICLE, ¥ INITIAL QFFICERS AND/OR DIRECTORS %’-,; 3,

Name and Title:CARLOS CORRALES (P) Name and Title: 2 &

Address: 2300NWO4AVESTE205 ~ Address: had

DORAI_FL 33172
Name and Title:MANLIEL BALINIZ Neme and Title:
Address: 22300 NW 94 AVE STE 2058 Address:
DOBAL FL33172 =

Name and Title: Name and Title:

Address: Address:
ARTICLE V7 REGISTERED AGENT
The pame and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Name: MANUEL MUNIZ

Address:

NORAL El 23172

ARTICIE VT INCORPORATOR
Tha pame and address of the Incorporator is:
Name: CARLOS CORRAIES
Address: 2300 NW O AVESTE 205

Having been named as registered agent 1o accept service of process for the above stited corporation at the place designated in

this eertificate, miiliar with pnd geeept the appoiniment as registered agent and agree to act In this capacity
) %ﬁ 08/09/2011

Required Signature/Registered Agent Date

2 affirm that the facts stated herein are prue. I am aware that the false information submitted in a
,'. of State constitutes a third degree felony as provided for in s.817.155, F.8&

08/09/2011
Kequired Signature/incorpofator Date

11006200028




