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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
SBecretary of State

Marech 14, 2008
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SUBJECT: BORINQUEN GROCERY INC.
REF: WDOO0O0005818

We received your electronically transmitted document. However, the
docyment has not been filed. Please make the following corrections and
refax the complete document, ineluding the alactronic filing cover sheet.
THE INCORPORATOR NEEDS TO SIGN.

If you have any furthez questions concerning your documant, please call
(850) 487-6925.

Angela Revell FAX Aud. #: HODOD0O011410
Document Speciglist Letter Mumber: 800A00014042

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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Articles of Incorporstion

of
BORINQUEN GROCERY INC

L
Name

The name of the Corporation is BORINQUEN GROCERY INC, hereinafter referred to as the

1 2
Purposes

ry and ali lawful business for which corporations may be
Flarida, as they may be amended from time to time.
HIL.

The principal office of the Corporation is 2600 NO MIAMI AVE, MIAM], FL 33127. The

"Corporation.”

The purpose of the Corporation is to transact a
incorporated under the laws of the State of

Corporation may
maintain offices and/or transact business at other locations, either within or without the State of Florida. The name
and address of the registered agent for service of process upon the Corporation is DOUGLAS MOLINA, 20882 NW
14 CT,, PEMPBROOK PINES, FL*33029, e

ford

IV.. g :-ém

Duration = 25

z 23
The duration of the Corporation shall be petpetual, — 23
4+ Lar Rt o
V. - Eol

Inistal Business x 2.

- W mF

The initial business of the Corporetion shall be: RETAIL GROCERY STORE. = gr_r’:

w3
VII .
Capital Stock
The Corporation is autherized to issue only one class of shares of stock which shall be designated Common
Stock. The total number of shares the Corporation skall have authority to issue is 100 SHARES | each share to
have a par value of $10.00.
V1L,
Incorporators
The names and mailing addresses of the incorporators ate:
DOUGLAS MOLINA

20882 NW 14 CT., PEMBROKE FINES, FI, 33029

HO0O000011410 8
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Diractors

The number of directors constituting the initial Board of Directors of the Corporation is: _2_. The name(s)
and address(es) of the person(s) who is/are appointed to act as the initial director(s) of the Corporation is/are:

DOUGLAS MOLINA 20882 NW 14 CT,, PEMBROKE PINES, FL 33029

ADRIANA MOLINA 20882 NW 14 CT,, PEMBROKE PINES, FL 33029

IX.,

No Personal Liabifity

The private property of the stockholders shall not be subject to the payment of corporate debts,
X,

Operating Provisiony

The provisions for the operation, regulations, and management of the business and internal affairs of the
Corporation shall be as set forth in tho Bylaws, which may be amended from time to time by & majority vote uf a
quarum of the Board of Directors. :

XTI,
Eiscal Yegy
The fiscal year of the Corporation shall be from JAN 1 TO DEC 31 of cach year.
IN WITNESS WHEREOF, we have hereunto sat our hands and seals on this, the 13 day of MARCH, 200

———

' Comm. Mo O .. 2
3 MyComem Exg dpr 26, Yin
57 DMK thiy Pichard Ipg, A v,

S " e Y
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State of FLORIDA ' = _
County of DADE__ e -
BEFORE ME, the undersigned authority, on this day personally appeared _DOUGLAS
» known to me to be the person described in, and whose name is
ath stated to me that he/she executed the same for the puTposes and

MOLINA
subscribed to the foregoing document, who on o
consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the I3 day of _MARCH, 2000.

Notary Public in an for the O
State of M e
20N i

Ty

My Commission Expires:

iy
MARIA H_ ADAN
- Cusm, N, 06 PU1135
s3] My Comm. Exp. Apr, 26, 20072
r Aonded theo Pichary s, Agey,

P
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GERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMIGILE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT LUPON
WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter 45,094, Florida Statutes, the
foliowing is submitled in compliance with said Act.

That: BORINQUEN GROCERY INC., desiting to ba
organized under the laws of th State of Flodda and ilg
principal office as indicated in the Artigies af | ration,

of the State of Fiorida, has named; MR. DOUGLAS MOLINA as agent
to aceept service within this state.

ACKNOWLEDGEMENT:

Having been named ta ascept service of procass for the above
corporation, at the placa designated in this certificate, |

hereby aceept to act in this capacily, and agree to comply
with the pravision of said Act,

Mr. DEUGLAS MOLINA
Registered Agent / INCORPORATOR

MARCH 13,2000
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