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ARTICLES OF INCORFPORATION

oF _§EC$ETAHW’QF‘S?ATE
SOUTH OCEAN FRESH  INC. PALLAHASSEE FLGRIDA
ARTICLE Y

THE NAME OF THE CORPORATION IS:

S50UTH CCEAN FRESH INC.

ARTICLE II

THE CORFORATION MAY EMBGAGE IN ANY ACTIVITY OR BUSINESS
FPERMITTED UNMDER THE LAWS OF THE UMNITED STATES AND UNDER THE
LAKS OF THE STATE OF FLORIDA.

ARTICLE III

THE MAXIMUM NUMBER OF SHAREE OF CAPITAL STOCK THAT THE
CORPUORATION IS5 AUTHORIZES TO IBBUES IS 500 SHARES AT $1.00
FER VALUE.

ARTICLE IV

THE AMOUNT OF CarITal WITH WHICH THE CORPDRATION WILL
BELGIN DUSINESS IS THE S5UM OF 500,00

ARTICLE V

THE CORPORATION SHALL HAVE FPERFETUAL, EXISTEMCE UNMLESE
S0ONER DISSN VEDR ACCORDING TO LAWK, AMD ITS EXISTENCE SHALL
COMMENCE UPON FILING.

ARTICLE VI

THE STREET ADDRESS I8 THE FRINCIPAL DFFICE OF THE -
CORPORATION IN THIS STATE SHALL EBEE:

156560 SW 82 CIRCLE LANE #&7 MIAMI FLORIDA, 33193
ARTICLE VII

THE NAME{S} AND STREET ADDRESS(ES) OF THE PERSON SIGNING
THESE ARTICLES ARE:

CEEAR W. GAITAN 154640 SW 82 CIRCLE LANE #567 MIAMI.FLORIDA 33193
CALOGERDO TODARDO 14 DAISEY FIELD CRES WOCDBRIDBE ONTARID L4HZ79
JOSEFH TODARD 14 DAISEY FIELD CRES WOORBRIDGE ONTARID LA4HZTD

ARTICLE YIII
THE CORPDRATION SHALL HAVE 4 BOARD OF DIRECTORS CONMSIS-
TING DF NOT LESS THAN TWDO OR MORE THAN SIX DIRECTORE. THE
INITIAL BOARD OF DIRECTORS SHALL CONSIST OF THREE DIRECTORS
WHOSE MAME AMD ADDRESBS ARE AS FOLLOWS:

CESAR W. GAITAN 15660 SW 82 CIRCLE LANE #&7 MIAMI FLORIDA, 33193



CALOGERD TUDARO DAISY FIELD CRES WOODBRIDGE, DNTARID LA4HZ79
JOSEPFH TORARD DAISY FIELD CRES WOCODBRIDGE, ONTARIDO LaH2Z79

ARTICLE IX
THE STREET ADDRESS OF THE IMITIAL REGISTERED OFFICE, AMD
THE NAME OF THE INITIAL REGISTERED AGENT AT THAT ADDRESS SHALL BE:
CESAR W. GAITAN 1546460 BW 852 LCIRCDLE LANE #4&47 MIAMI FLDRIDA, 33193
THE URDERSIGMED HAS (HAVE) EXECUTED THESE ARTICLES OF

CESAR W. GAITAN
PRESIDENT-SECRETARY

Cal 0EFRO TODARD
VIL-PRESIDENT -

SIGNATURE

JOSEPH TODARD
TREASURER




CAFPACITY.

CERTIFICATE OF DESIGMNATION

REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of sections &607.0501 or &17.0501,
Florida Statutes, the undersigned corporation, organized —
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered ——
agent, in the State of Florida.

i.

The name of the corporation is:

S0UTH OCEAM FRESH -

INC.
2. The name and address of the registered agent and office is
1566C 5W 82 CIRCLE LANE #47
NAME
MIAMI FLORIDA, 33193
{F.0. BOX NDT ACCEFPTABLE)

{CITY/OTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND T ACCEPT SERVIEE

OF PROCESS FOR THE ABOVE STATED CORFORATION AT THE FLACE
DESIGNATED IN THIS CERTIFICATE,

I HEREBY ACCEPT THE
AFFDINTMENT AS REGISTEREDR AGENT aAND AGREE T8 ALT IN THIS

T FURTHER AGBREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER ANMD COMPLETE PERFDORMANCE

OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS, OF MY PODSITION AS REGISTERED

AGENT .

SIGNATURE

DATE: JANUARY 18, 2004 e 2
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