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001DEC 21 AM 9:20
SECRETARY UF STATE

TALLAHASSEE. FLORIDA

In compliance with Chaptar 607 and/or Chapter 621, F.S. (Profly)

TIC, N,
The name of the Corporation shall bo:

EVERFRESH FOOD SERVICES INC

Fi{ CIPAL
The principal plece of business/mailing address is:

30600 SW 152"° AVE,, HOMESTEAD, FL 33033
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
DOING BUSINESS IN FLORIDA

TICLE]T
The number of shares of stock is:

o0

ARTICLE V' _INITIAL OFFZQMEQZQRS
The name(s), addmss(gs) and title(s):

HOLLY JORDAN - 1405 SE 27CT., HOMESTEAD, FL 33035 \F\S\T

AR RE
The name and Florida street address of the registered agent iy:

HOLLY JORDAN - 1405 SE 27 CT., HOMESTEAD, FL 33035

ARTICLE VII _INCORPORATOR
" The pams apd address of the incorporator is:

HOLLY JORDAN - 140S SE 27 CT. ., HOMESTEAD, FL 33035
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Having been named a3 registsred agent to accept service of '

. 8 gent | process for the above stated
corporalion at the p_laae designated in this certificate, I am famitiar with and accept the
appointment as registered afiént and agree to act in this capacity
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