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ERTIFICA F I PO ON
OF

KRAFT INTERAMERICA TRADERS, INC.

The undersigned incorporator to these articles of incerporation
hereby associate themgelves together to form a corporation under
the laws of the State of Florida.

Cr.B I

NAME
The name of this corporation is Kraft Tnteramerica Traders, Inc.

ARTICLE II
ENE NA E BUSINESS

The corporation may engage in any activity or business permitted
under the laws of the United States and of the State of Plorida.

ARTICLE TII
1 IT 8T

Fhé maximum number of shares of stock that this corporaticn is
uthorized to have outstanding at any one time is 1,000 shares of
cmmon stock having a nominal or par value of One ($1.00) Dollar
er share. All said shares ghall be payable in cash, property,

laboxr or services at a valuation to be fixed by the Board of

Directors at a meeting called for that Purpose. Property, labor or

services may be purchased or paid for with capital stock at a just

valuation to be fixed by the Board of Directors.

LTICLE IV
NITIAL ITAT,

The amount of capital with which this corporation will begin
buginess is not less than $£100.

ARTICI.E ¥ =
T o
TS
TERM OF EXTSTENCE - LE oo
v {7} =
. . N o~ =
This corporation is to exist pexrpetually. =
22 =
Prepared by: Carlos F. Arazoza . T o
2100 Salzedo Street, Suite 300 - XK
Phone: (305) 444-6226 oo
Coral Gables, FL 33134 =D o=
Florida Bay: #0698306 g -
A00000002377 0
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ARTICLE_ VI
ADLRESS

The initial mailing address of the principal office of this
corporation in the State of Florida is 3350 West 17® Ct., Hialeah,
Fi. The Board of Directors may from time to time move the principal
office to another address in Florida.

ARTICLE VII
l : DIRECTORS

Fhis corporation shall have not less than one director, however,
the number of directors may be increased or diminished From time to
itime by By-laws adopted by the Stockholders, but shall never be
ﬁess tharn cne.

ARTICLE VIIT
INCORPORATOR

The name and mailing address of the incorporator of these articles
of incorpcration is Arazoza, Comas, de Torres, Fernandez-Fraga,
P.A., 2100 Salzedo Street, Suite 300, Coral Gables, FL 33134,

ARTICLE IX
AMENDMENT

These articles .of incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directors, proposed by them to the Stockholders, and approved at a
stockholders' meeting.by a majority of the stock entitled to vote
thereon, unless all the directors and all the steckhelders sign a
written statement manifesting their intentiom that a certain
amendment of these articles of incorporation be made.

ARTICLE
REGIS ED OFFICH ISTERED ACENT

raft Interamerica Traders, Ina., desiring to organize under the
laws oOf the State of Florida, with itg principal office as
indicated in'the Articles of Incorporation at the County of Dade,
tate of Florida, hereby designates Arazoza, Comas, de Torres &
ernandez-¥raga, P.A., as its Registered Agent, to adcept services
ithin the State. The registered office of the corporation shall be

2100 Salzedo Styveet, Suite 300, Coral Gables, FL 33134,

EO0000002377 O
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WITNESS the hand and seal of the incorporator in bDade

County, State of Florida, thisg }ké %, 2000.
/ éf

Carlos F. ArazgZa as Managing
Director of zoza, Comas, de Torres,
Fernandez-Fraga, P.A,

i
STATE -OF FLORIDA )

} 88:
COUNTY OF DADE }

PERSONALLY appeared before me, Carlos F. Arazoza as Managing
Director of Arazoza, Comas, de Torres, Fernandez-Fraga, P.A., to me
well known to be the incorporator to the foragoing Articles of
Kraft Interamerica Traders, Inc. who being by me first duly sworn,
acknowledges that he signed the same for the purposes therein
expressed.

WITNESS mﬁ hand and seal at Coral Gables, Dade County,
day of ;EEQEQQE ; 2000, .

gé \
NOTARY PUBLIC, STATE OF FLORIDA

AT LARGE

Florida this LI

My commission expires:

HOO000002377 O
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BRT CATE OF DESTOGNATION

REGTISTERED AGENT/REGISTERED QOFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes,

ithe undersigned corporation, 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 Kraft Interamerica Traders,
ing,

: The name and address of the registered agent and office ig:

2.
ez-Fraga, P.A.
al les, PL 33134

Arazoza, Comags, da Torreg & Fe
2100 Salzedo Street, HSuite

Carlos F, Araj?ia, Managing Director

Date: b’f‘{[oo

aving been named as registered agent and to accept service of
process for the above stated corporation at the Place designated in
this certificate, I hereby accept the appeintment as Registered
Agent and agree to act in this capacity.

) es relating to the proper and
and I am familiar with and
as registered agent.

‘complete performance of my duties,
accept the obligations of my posi

Capios F. ArﬁjfﬁaT“Managing Director

‘Date: 004ADO
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