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TRANSMITTAL LETTER .

Departiment of State
Diviston'of Corporations
P. 0. Box 6327
Tallchagsee, FL 32314
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U d h” frodu /
S BJECT: Fjov n{{ﬁoﬁ}/f)aé ce ne .

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

Ls7000 L3$78.78 L) 57875 3 347,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cettificate of Status & Centified Copy Ceptified Copy
& Certifivate of
. Status
ADDITIONAL COPY REQUIRED
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Name {Printed or typed)

LH23 Paxwaud ST

Address
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" Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles,
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FLORIDA DEPARTMENT OF STATE i . _
Division of Corporations AN EMCMT AT QTA D

:March 31, 2006 RN C Ry

REMUS GLIGOR
6423 BOXWOOD ST
BROOKSVILLE, FL. 34602-7301

SUBJECT: FLORIDA FRESH PRODUCE INC.
Ref. Number: W06000015383

We have received your document for FLORIDA FRESH PRODUCE INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction{s).

The' name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one prasently on file.

f&dding "of Florida" or "Florida" to the end of a name is not acceptable.

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 call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 608A00021857
New Filing Section

Division of Corporations - I'.0. BOX 6327 -Tallahassee, Florida 32314



LARTICLES OFINCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI _ NAME =~ z4 B
The name of the corporation shall be: = %A i.
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ARTICLE I __FRINCIPAL OF FICE TRz
The principal place of business/mailing address is. 5"—-3 ~
© LHAD Bexwesd Sr. 2% o
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ART;Q;._Q_ i PURPOYE . ‘
The purpose for which the corporation is organized is
Snle o2 Preduce

ARTICLE IV SHARES

The number of shazes of stock is;
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ARTICLE ¥

IMITIAL QFFICERS AND/QR DIRECTORS
List nume(s), address(es} and specific title(s):

Tiawiws G-ltsgf “Presidant “Toviun Sliger
w433 dpywos d ST

S«}-nens
4923 Beryaacd. 5T
“BRrosKaviiie, FL Juroa - 7381

Brosrksville, Pl 3visa-n138:
ARTICLE V1

BEGISTRERED AGENT
The name ond Flovida strect address (P.0. Box NOT acceplable) of the vegistersd agent is:

“Tlemus Gliger
eHA3 Bonurerd 7
Bravvsviile FL. 39 00a 120!
ARTICLE Vil

_INCORPOHRATOR
The nams zud addvens of tie Incorporator is:
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Having boen named as vagisterad agent te accept service of process for tie nhove stated coxporation at the Flace desigrated by this
cerdificate, § am fusitlior with amd avcept 1he appaintieni as registered agent and agroe fo act I 1his eapacily
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