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ARTICLES OF INCORFORATION ke s e SATE
' TALLAHASSEE, FLORIDA
OF

ARIMAG PRODUCE, CORP.

THE UNDERSIGNED, has exscuted the following document
as incorporalor of the above name sorporalion, a corporation organized under
the taws of the State of Flarids, and ali rights, dufies gnd cbligations of the
undersignad as incorperate, and those of the corporation, are 1o be dotermined
in acnordancg with the law of the State of Florida,

ARTICLE |

Ths narme of this sorporation shall be:

ARIMAC PRODUCE, CORP.
ARTICLE Il

This corporation shali commence existence upon the filing of these

Articles of Incorparation by the Deparimeant of Stata, State of Florida, and shail
have perpatual gxistencs.

ARTICLE il

Tha genaral nature of the business and ohjects and purposed to be
tranisacted and cerried on by this corporation are io do any and ali of the things
herein mantioned, as fully and to the same extent as natural persons might do,
ViL

{1) Transact any and all lawiul business.

{2) Said corporation shall further have powers:

To have perpetual guecassian by ite corparats

name:
ARIMAQ PRODUCE, CORP.
s co 4
MIAM, FL 33155 03000 12 a3 2 -
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ARTICLE IV
The aggragate number of shares which the corporation shall have
suthosity to issus is the tota! siun of £0 shares, having an individual par valug of
$10.6C

Lntags otherwise stated in thase arlicies, or in an amendment to thase
arficies, there shail ba only one (1) dass of stock of this corporation.

ARTICLE V

The streal addrass of the inltia) registared office and the name of the initial
Rasident Agent of this corporation shatl be:

FELICIANA D. LARA
13328W 2 ST #1
BMIAM|, FL. 33136

The principal office shall ke

1332 SW 2 8T #1
MIAMI; FL. 33135
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ARTICLE VI

The initial Board of Directors shall concist of & total of Two {2)persons,
and e name and address of the person who ls to serve as an initial director is:

FELICIANA D. LARA PRESIDENT
1332 BW25T#1

MIAMI, FL. 33136

ROBERTO J. DIAZ VICEPRESIDENT
13328WIBTH1

MIAMI, FL., 33135

The name and address of the incorporator executing these Articles of
' Incorporation is

3

FELICIANA D, LARA
1332 5W 2 BT #1
MIAMI, FL., 33138

IN WITNESS WHEREQF, the undersigned Incorporator has (va) axecuted these
Articlas of Insorporation this 18T MAY, 2003

* s

FELICIANA D. LARA

//95 pov 1F299032
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 807.0501 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the lawsa of the Stete of Floridsg,
Submits the following statement in designating tha registerad officaragistered
ggent, in the State of Florida,

1. The MNeme of the corporation is:

ARIMAD PRODUCE, CORP.

2. The Name and Address of the registered agent and office is .
L P

FELICIANA D. LARA =
1332 SW 2 8T # 1 <5

MiAMI; FL, 33135 o

I Y 2~ AYWED
= o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPUINTMENT AR 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
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSBITION A8 REGISTERED AGENT.

SIGNATURE _(Fodloiama, [ A

Dated: MAY 187, 2003
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