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@ ARTICLES OF NCORPORATION
OF

REFRICARGA, INC.

THE UNDERSIGNED; have exccuted the following document a5 incorporators of the
sbave named corporation, a corporation organized under the laws of the Stals of Florida
and all rights duties and obligations of the undersigned as incorporators, and thosc of the
corporation, are to be determined in accordance with the laws of the State of Florida.

ARTICLE 1

The name of the Corporation shail be:
REFRICARGA, INC.

ARTICLE 11

This Corporation shall commence existence upon the filing of thess Articles of
Tncorporation by the Department of State, State of Florida, and shall have perpctual

exislence.
ARIICLE M

This Corporation may ¢ngage oF transact in any and all lawful activities ot business
penitted under the Iaws of the United States, Stale of Florida or any other stats, counyy,

territory or nation.
ARTICLE TV

The aggregated number of shares which this corporation shail have authority 1o issus is
the total of 300 shares, having an individual par vatue of §100.00 each, and shall be only

Cammon ¢lass of stock on this corporation.
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ARTICLEV

The name and address of the tnitial rogistered agent, registered office, and principal
office of this incorporation shall be;

CARLOS E. PONCE

14421 SW 88 ST, # M-204
MIAaMI, FL. 33186

ARTICLE V]

The initial Board of Director shall consist of two persons and the names of the persons
who are to serve as initial directors shall be: ’

ANDRES 8. FEGAN PRESIDENT/SECRETARY
CARLOS E. PONCE TREASURER
ARTICLE V1T . . :

The name and address of the incorporator execnting these Arlicles of Incorporation is:

CARLOS E. PONCE
14421 SW 88 ST # M-204
MIAMIL FL. 33186

IN WITNESS WHEREOF, the undersigned incorporators has executed these Articles of
Incorporation this 28 day of March 2002. -~

CAREQS E. PONCE
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SECRETARY OF 27
TALLAHASSEE, FE_EAR;{DEA

In. pursuance of Chapter 607.34 Flovida Statutes, the {ollowing is submilled, in
complianice with said Act:

First-That REFRICARGA.INC.
(Name of Corporation)

desiring to organize undey the laws of the State of Florida with its priacipal office, as

indicated in the Articics of Incorporation al the City of Miami, County of Dade,
State of Florida has named

CARLOS E. PONCE
14421 SW 88 5T. # M-204
MI1AMI, FL 33186
(Street address and number of building.
Post Office Box address not acceptable)

City of MIAMI, County of DADL, State of Florida, as its agent to aceept service of
process within this state.
ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

THaving been named 10 accept service of process for the above stated corporalion, at place
designated in this certificate. T hereby acceptto ishis capacity. and agree to comply
with the provision of said Act relative to keepi d office.

Register Agent
Carlos E. Ponce
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STATE OF FLORIDA)

COUNTY OF DADE)

BREFORE ME, a Notary Public,
county set forth above, personal

persons who exccuted the forego
before me that they exacuted those Axticles of Tncorporation.

IN WITNESS WHEREQT, I have hereunto set my hand and affixed my official seal in

the state and county aforesaid, this 28 day of March 2002.

W40, 2,

NOTARY PUBLIC, Stat€ of Florida
atLarge
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anthorized to take acknowledgements in the state and
ty appeared CARLOS E. PONCE, knowrn to me to be the
ing Articles of Incorporation, and they acknowledged
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