Requester' s Name

_ Qlove DWonado

@12 Wy a1 3k
M‘Cmbﬁ-"l_ 22\

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known}:

1.
{Corporation Name}) “(Document #) BBGDD.&DSQ-E’S‘D—PEW
-11/24/93——01067--001
2. S e . o £ S Y P 5!:! ﬂ***‘&*’? —'5
Coporaton Name) ~———+ (Document#)
3
(Corporation Name) = == = (Document ¥)
4.
(Corporation Name) (Document #)

 walk in O pick up time
O Maitouwr L will wait

NEW FILINGS

A Pprofit
1 Not for Profit
J Limited Llablllty

U Domestication ~

J Other

'OTHER FILINGS

3 Annual Report

J Fictitious Name

CR2E031(7/97)

U

O Certified Copy

D Photocopy (L Certificate of Status

AMENDMENTS

rbinr ¢ 2 rmdarmeim et i o s et s ik an ot = emna

L Amendment
3 Resignation of R.A,, Officer/Director
L1 Change of Registered Agent

[ Dissolution/Withdrawal

Q Merger

_ REGISTRATION/QUALIFICATION

| Foreign

| Limited Partnership W? ‘? AT 3 4 CZ

(d Reinstatement
[ Trademark
1 Other

- o e . rmmemmein i

— o~ X
Examiner’s TInitials k\_}*’

Wl



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 1, 1999

GLORIA ALVARADO
11873 SW 197 STREET
MIAMI, FL 33177

SUBJECT: G.A. HARVESTING, INC.
Ref. Number: WO9000027348

We have received your document for G.A. HARVESTING, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
cotrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain wriiten acceptance by the registered agent, (i.e. "l
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

Please refurn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6926.

Cheryl Gallmon-Case
Document Specialist Letter Number: 099A00056710

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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Articles of Incorporation 00 APR -3 M 9 32

A

—N
The name of the corporatlon shall be G A. Harvestmg, Inc

- B e -
'Fhe purpose for wh:ch the corporatren rs orgamzeé fS to
enguage in any activity or buisness permitted under the {aws of
the United States of America and the State of"FIUSida.

‘fhe principat place of ﬁusihess--and-m'airl-i_ﬁg address of the
“eorporation shatl be 11873 SW 197 Street, Miami, Florida
33E77.

Articlte Four Sh?:;gs
: The total number of shares that the corporation shall frave the

authority to issue is five hundred - 500.00. shares of capital
stock with a par value of ene dolar {$1.00) per share.

ive - Initial Regi ed Ag —

The registered agent of the corporatlaa shall be Gloria A{varado
of 11873 SW 197 Street, Miami, Florida 33177 who by the
signature attest that as a subscriber and-registered agent, she is
familiar with, and accepts the duties and-responsible as the
‘agent for said corporation.

Ttt& cnrgaratran*shaﬂ—have:three{& directors initially: The
number may be increased . or decreased from time to-time by-the
Taws of the corporation. but the directors shal_never bhe tess
than two (2) or mare than four {4).

The names; offices,; and-addresses-of the initial directors qf the
corporation are:

« Gloria Alvarado (president) of 11873 SW 197 Street
Miami, Florida 33177

o Mirtha Abreu (freasuryy of 25131 SW 125 Qourt
Princeton, Florida 33032

» Jeremiah Dumaran {secretaryy of 15601 SW 159 Street Apt 291
Miami, Florida 33177
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Jeremiah Dumaran

State of Florida $S
County of Miami-Dade
Bﬂforemethe wndersigned-atithority personally appeared Gloria Alvar,

e

Mirtha Abreu, Jeremiah Dumaran; all known to be the persons who executed

the-foregoing certzpﬁca.e-&ﬁmeerpgpatmn-an¢acmgmdedged—tg and-
me, said instruments for the purpose there in expressed. Witness my
and sealthis _ 12  day of _Nolembun 1999,

- Mousits s

My -commission expiras.

fore

hand

MARl"seia 'Perez ﬂo—hawj

Pl Marissla Persz
QLT 4 My Commission CC844789
“ipone® Expires June 9, 2003




LR

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
giﬁ)-rl:l{%% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

. —
% The name ofthe corporation is: é‘r P‘ ' W d IING /@” C -

2. The name and address of the registered agent and office is:

Lol Q’L“M/ﬂ)&ﬁ —:{;’-:’:_.%ﬁ -
(Name} /',E: '»';3: T/'
1872 SN 199 §Tzer . 2 D
(P.O. Box pat atceptable) . ,/ «;;
) {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, f hereby accept
the eppointrentas registered agentand agree o actin tis capacily. | further agree
to comp/y with the provisions of afl statutes relating to the proper and cornplete perfor-
mance of my duties, and { am farnifiar with and accept the obligations of my pasition
3s registered agent. ' ' o ] '

N ///M | 3/20/00

/ (Sigrature) /7 (Date)

DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL. 32314



