CORPORATION 22 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000063815
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Boynton Foods, Inc..
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1787 b N. Congress Avenue 1787 b N. Congress Avenue
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Yo Officors snaor Dirsckors Ot srcor Dvosion City ! Stato Zo
Pres [Abdul Baki Ahmedi 1787 N Congress Ave Miami FL 33426
VP |Abdul Hadi Ahmedi 0958 Robins Nest Boca Raton FL 33496
Director okkes Koyuncu 733 SW 1st Way Deerfield Beach FL 33441
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