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The undersigned mcorporator,
under the Florida Business

The principal place of business and mailing address of this corporation

The number of shares of stock that this corporation is authorized to

The name and Florida street address of the initial registered a

(({ BO1000085590 DD

- {{( HO1000085990 )))

ARTICLES OF INCORPORATION

FOR

fellowing Articles of Incorporation,

The name of the corporation shall ba:

Best Fruit Corporarion

ARTICLE 11 PRINCIPAL OFFICE

shal be:

1423 NW 23 Street
Miami,Florida 33142

have shall be:

100 Shares

be:

Antonla Rattistel Tomada
1423 RW 23 Streer

Miami,Florida 33142

gent

-
-

for the purpose of forming a carporation
Corporation Act, hereby adopts the
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ARTICIE Y  INCORPQRATOR

The name and address of the incorporator(s) to these Articles of
Incorporation shall be;

Grigel Ybarra
2320 SW 37th Avenuve,Sulte 201
Miami,Floxida 33155

O 7/242001
Signature of Incorporator . ) Date
ARTICIEVI  DIRECTO

The name(s) and address(es) of the Director(s)/Officer(s) shall be:

Antonioc Battistel Tomada
1423 ®W 23 Strest
Mlami,Floxrida 33142

Having been named as registered agent and to accept service of
process for the above stated corporation at the place dasignated in the
articies, I hereby accept the appointrment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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