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SOL DEL CAMPO FOODS INC.
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ARTICLES OF INCORPORATION i
Incompliance with Chaper 607 and/or Chapter 621, B.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
Sol Del Campo Foods Ine.

ARTICLE I _PRINCIPAL OFFICE
The principle piace of pusiness and mailing address of this corporation shall be:

1547 NW 163 St. -
Miami, FL. 33169 .

ARTICLE I PURPOSE: _

The purpose for which the corporation is arganized is to trangact any and afl lawful business.
ARTICLE IV _ SHARES:

10,000

ARTICLE V. INITIAL DIRECT ORS OFFICERS
The names and addresses: : - .

Lisette Rodriguez, P/S/D
1547 NW 165 St.
Miami, FL 33169

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
he mame and Florida street addrese of the regas agent 18! L
Lisette Rodriguez

1547 NW 165 St. S
Miami, FL 33169

ARTICLE VIl INCORPORATOR .
The name and address of the Incorporator is:

Lisctte Rodriguez
1547 NW 165 St.
Miami, FL 33169
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Having been named as registered agent 10 accept service of process for the above staed corporation at
the place designated in this certificate, I am fumiliar with and accepy the qupoirtment as registered
agent and agree to act in this capacity.
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