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January 1B, 2006
FLORIDA DEPARTMENT OF STATE

WILLIAM I,. STRANGE Davision of Corporations

‘ Predeetos

SUBJECT: PRODUCTS ALIMENTICIOS *THE BE3IT" COHRP.
REF: wW0E000002404

We receivaed your eleotronically transmitted document. Howevar, the
doaument haa not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheaet.

The name of the entlty muat be fdentical throughout the document.

If yau hawve any Turble. gucebleowe cvocucodog yoee donvsmnl, please vall

{B5D) 245-6934.
Loria Focole FAX Aud. §#: HO&000013871

Document Specialist Letter Number: 006400003518
Naw Flling Bection

PO BOX G327 — Talighassee, Flonda 32314
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QRATION
OF
PRODUCTOS ALIMENTICIOS “THE BEST* CORP.

The wndersigned Subscriber desiring to form a corporation in the State of Florida, hereby
makes, signs, and subscribes these Articles of Incorporation in otder to form a
corporation under the laws of the State of Florida, and hereby adopts the following

Articles of Incorporation for such corporation.

ARTICLE I - NAME

The name of the corporation shall be:
PRODUCTOS ALIMENTICIOS “THE BEST CORP.
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The principal place of business of this corporation shall be:

7800 N.W. 25™ STREET., SUITE # 16
MIAMI, FLORIDA 33122
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ARTICLE I1 - NA OF BUSINESS

This corporation may engage in or transact any or all lawfirl activities or business
permitted under the laws of the United States, the State of Florida, or any other state,

country, territory or nation.
ARTICLE I - CAPITAL STOCK

The aggregated nuinber of shares of stock and its value that this corporation is anthorized

to have outstanding at any one time is:
SHARES # PAR VALUE STOCK DESCRIPTION
51.00 Common Stock

1000
ARTICLE IV - TERM OF EXISTENCE

This corporation shall have perpetual existence.

WILLTAM I. STRANGE
1325 &.W 87™ Ave.— Miami , Florida 33174

PHONE (305)267-2767
Hoeoo0o0 1383

FAX  (305)227-2775
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ARTICLE V - OFFICERS DIRECTORS

The name(s) and strest address(cs) of the initdal officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until their successor(s) is

(are) elected, is (ars):

B DIRECTO
QFFICER’S TITLE
President:

Secretary:

Treasury:

NAME
ANTONIC J. BRAVO

ANTDNID I. BREAVD

ANTONIO J. BRAVO

ADDRESS
7800 N.W. 25™ STREET.,

SN P CorIDA 339122

7800 N.W. 25™ STREET,,
SUITE # 16
MIAMI, FLORIDA 33122

7800 N.W, 25" STREET.,
SUITE# 16
MIAMI, FLORID A 33122

ARTICLE VI - INCORPORATOR(S)

The name(s) and the street address(es) of the Incorporator(s) to this articles of

incorporation is (are):

NAME
ANTONIO I. BRAVO

ADDRESS

7800 N.W. 25™ §TREET., SUITE # 16
MIAMI, FLORIDA 33122

IN WITNESS WHEREOF, the undersigned Incorporator(s) has (have)
7

executed these Articles of Incorporation this

day of . 2000,
Si e corporatir(s)
"'" 1 } F

PHONE (305)2§7-2767
FaX {305y227-2775

Hoboo oo 13871
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sestion 607.325 , Florida Statues, the widesigued
corporation, organized under the law of the State of Florida , submits the following
staternents in designating the registered office/registered agent, in the State of Florida.

1. The name of the corperation:

" Redecdes Blimendieos “ e Aea T @Y‘P

2. The name and address of the registcred agent and offics is:

NAME
ANTONIO 1. BRAVO

ADDRESS
7800 N.W. 25™ STREET., SUITE # 16
AMI, FLORIDA 33122

SIGNATURE

TITLE

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE F ALL STATUTES RELATIVE TO THE
PROPER AND COMP, E OF MY DUTIES, AND I ACCEPT

THE DUTIES AND O N 607.325, FLORIDA STATUTES.
SIGNATURE,

¥ N L
DATE 115 )€ ;

WILLIAM I. STRANGE

1325 5,W 87" Ave.— Miaml , Florida 33174
PHONE (30)267-2167

FAX  (305)227-2775

1O L00od 1 367
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325 , Florida Stawes, the undersigned
corporation, organized under the law of the State of Flotida , submits the following
statements in designating the registered office/registered agent, in the State of Florida.

I. The name of the corporation:

Prodeetos  Alimendicios *rae pest eorp

2. The namac and address of the registered agent and office is:

NAME ADDRESS
ANTONIO I. BRAVO /O 7RO0N.W, 25" STREET., SUITE# 16
K AMI, FLORIDA 33122

#
SIGNATURE ~ S
TITLE ____PRESENT / g T o

i
DATE 0121'5 b(a M o O3

} L

< :{. Py

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABO “’f‘; 35

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,»

I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE P F ALL STATUTES RELATIVE TO THE

PROPER AND COMP PEEFORM E OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLL OF SECTINN 607.325, FLORIDA STATUTES.

SIGNATURE X

DATE \s:ﬂ 17]

WILLIAM J. STRANGE
1325 5. W 87™F Ave. — Miamd , Florida 33374

PHONE (305)267-2767
FAX  (305)227-2775

WMALOASO 135F



