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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: =\ Yy N

i

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs700 E@%78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _ \bm (- QXU'Z—
Name (Printed or typed)
12669 SunKise Rood
Address
West ?O\mfgégyz(s‘igé f\or dor 8340
ity, ip

Qlot-T22-(0" o,

Daytime Telephone number

~ide the original and one copy of the articles.




ENT OF STATE _
Glenda E. Hood

. Secretary of State
August 27, 2003

FLORIDA DEPARTM

JAMIE CRUZ
1269 SUNRISE RD
W PALM BEACH, FL 334086

SUBJECT: DEL MAR FOODS INC.
Ref. Number: W03000024539

We have received your document for DEL MAR FOODS INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed o make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6927.

Tracy Smith
Document Specialist

Letter Number: 403A00048336
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1 . L

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ) S -
The name of the corporation shall be: 1€\ YY ™ ?OOd% Iﬁ(‘, .

LY

ARTICLE I PRINCIPAL OFFICE . .
.The principal place of business/mailing address is: __\/chq SUA"\R\ Se. K\IZOQd

~eSt Tamn  Pecdh [ FL 834900

ARTICLE I 2= PURPOSE ) _
The purpose for which the corporation is organized is:  Foo¢ Tre S{] } O‘F %Qd

and Bevwergles

ARTICLE IV ____SHARES ]OO o
The nu‘r’nber of share;s of sé(z)\ck is:
SOTe o, Y=
, ‘50'/%’ C.aq\tbs < OTC- e o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): l
T Corles RoSA Vice Rresident/Manager

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agjent is: Qe C(UZ

1200 Sunkse Reod, wesh Rim Beach, FL B3¢0(, B2

473358V
p DS
158 Hd 2- d3SE0

G47714

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

P50R S Ze Read ek Tl Becch, FL IO

e b e e o ot ok e ok s ok af e e o o o ok o o K OB o o e ok s e o e ok B 8 S8 o S e S S SR Rl S RS o s sl o8 o o o e e e s oo o o o ek sk i e s R o
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with angd-accept the appointment as registered agent and agree to act in this capacity
ME 6 2003
)\ L ‘
Regi Ar—/ Date

-‘% ) Lo-\ o3




