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ARTICLES OF INCORPORATION
FOR

REDIAND TROPICATS, INC.

The undersigned incorporator, for the purpose of forming a corporation
under the Florida Business

Corporation Act, hereby adopts the
following Articles of Incorporation.

The name of the corporation shall ba:

EEDLAND TROPICALS, NG,

The principal place of business and mailing address of this corporation
shail-be:

22701 SW 217th AVENUE
HOMESTFAD, FL 33031

ARTICIE 1T SHARES
‘the number of shares of stock that this corporation is 3
have shall be:

(500)FIVE HINDRED SHARES

uthorized o

The name and Florida street address of the Initial registered agent shall
be:

DIANE PROVENZANC
26191 SW 199th AVENUE
FOMESTEAD, FL 33031
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The name and address of the Incorporator(s} to these Articies of
Intorporation shall be:

DIANE PROVENZAND ' RICARDO FETIOO
24191 SW 199th AVENIE 4220 SW 134th AVENUE
HOMESTEAD, F1. 33031 MIAMIT, FL 33175
Sig'r;atu re of Date
'\ . .o
(Gemndo gy SR Y1 Y S
= =2
The name(s) and address(es)} of the Director(s)/Officer(s} shall be: N o
o =0
DIANE, PROVENZAND RICARDO FELIOO0 =z ==
24191 S 199th AVENUE 4220 S 134th AVENUE N S
FHEAD, FIL 33031 MIsMT, FL 33175 -
= =
Having been named as registered agent and to accept service of @ =z,
process for the above stated corparation at the place designated in the = g7
articles, I hereby accept the appointment as registered agent and «
agree to act in this capac]

ty. I further agree vo comply with the
provisions of all statutes refating to the praper and compilete
performance of my duties,

and I am familiar with and accept the
obligations of my position as registered agent.
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