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TRANSMITTAL LETTER

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

SUBJECT:

NAME - MUST INCLUDE S\,

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

Q s70.00 Qﬁm&vs U $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.  MILIN  CAASI
Name (Printed or typed)

2085 Arcihh Creele  Orive
Address

VIoRTH wuapm . T . 23U
City, State & Zip

305~ $43 49 43
Daytime Telephone number

MNOTE: Please provide the original and one copy of the articles.



o W

.

ARTICLES OF INCORPORATION

-

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME

The name of the corporation shall be:
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Me  Foods lnc. Lew iy
R e I |
ARTICLEII  PRINCIPAL OFFICE ' =
The principal place of business/mailing address is:
2095 ARCH CREEK ORIVE
».

bola -
mtamaT | FL | 221
ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

To ProviOE HIGHEST Ano £#EST Quacry SEA PO ProoucTs
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ARTICLE IV SHARES ‘g
The number of shares of stock is:
{00

TUBI0LOGY , &1 TD CoMiTauaS
RESESARCH pnp psriCraemiEes FPEAC I Errroe ,

™
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ML CAASY | ORERATION MAFAGEL

2095 ARci CRTEK ORVE
V. Miamia T,

22\RI

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:

AWENA RBROMED , Mo0ACTwW puan
205 Avelh Creck. Oy

N miand |, P, 22189
MY CAAS)

2095 ArcCkh CREEK DRIIE

N . Mmasane FL, 331¢

ARTICLE vII INCORPORATOR

The pame and address of the Incorporator is:
MY QAR .
20465 ARCH CREEW OrWVE
. owalsml Bu . 231
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Having been named as regiicred agent to accepit service of process for the above stated corpovation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity
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¢ Signature/Registered Agent ate

Juikg Comr’ /a/? /03
Sifnature/Incorporator

Date



