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ARTICLES OF INCORPORATION . -
In compliance with Chapter 607 and/or Chapter G21, F.S. (Profit) =

ARTICLE I NAME
The name of the corporation shall be: o -

Wor ld wide Tmcfwﬁ Networlk , Trne.

ARTICLE II _ PRINCIPAL OFFICE
The principal place 6f business/mailing address is:

4474 Weston Poad, Weston, f.. 32333

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Grocery Wholesali ng < o

= ety |
ARTICLE IV SHARES < _-’
The numaber of shares of stock is: { OO - One h undre é'd P m;
<
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) - ' W L.; o
The name(s), address(es) and title(s): ) ro iégf
SAL

ARTICLE VI REGISTERED AGENT CDT ' T
The name and Florida street address of the registered agent is: T
Mavlen Vilaseca
13133 80 43 S
Dovie, Fi 32320

ARTICLE v INCORPORATOR
The name and address of the Incorporator is: -

Kothleen M. Shebief
1570 NW 12€% Drjye ¥ 102

s
Sunrise, i 2333
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Having been named ns registered agent to accep! service of process for the above stated corporation at the place designated it (his
certificate, I am familiar with and accept the appeintment as registeved agent and agree to act in this capacity —

MM%MM@L__ - /015/14 Joa

Si@;lwre/Registcred Agent MANLEN VILASECA

C?/%M@MJ 227, Xbestion) tafs4/0n

Signature/Incorporator KATHHEEN M, SHERIEL- Date



