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‘COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supgeer: MT A VESETABES 4 Moee Tnc,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 E(m.?s [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM:__Nataswa Poesvich. M.
Name (Printed or typed)

1% SKuland lang .

Address

%u Chotlotbe FC 32953

City, State & Zip

qui-6a5 - 8367

Daytime Telephone number

NOTE: Please provide the origina} and one copy of the articles.
\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2008

NATASHA M. POPOVICH
478 SKYLAND LANE
PORT CHARLOTTE, FL 33953

SUBJECT: MIA VEGETABLES & MORE INC.
Ref. Number: W0O8000036401

We have received your document for MIA VEGETABLES & MORE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required noris it maintained
by the Department of State. While we_cannot require such, it is recommended

that it be removed from the document. The only information needed for this filing
is the number of authorized shares.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call (850)
245-6062.
Eula Peterson

Regulatory Specialist 11 Letter Number: 608A00044256
New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME

The name of the corporation shall be: M I fq \/ EGETABLES 4 NO RE 'IVLC
ARTICLE IT

PRINCIPAL OFFICE

Peing pal address!
The principal street address and mailing address, if different is: 5(05 -T’C(ﬂ\l‘ T ® /
. e [ rad! ; (,Le"n‘l" “Aﬁ
Mt U'ne address: 918 Skdland L.

fout Chonlotte EC Pout Chenteotte Fe. 33953
ARTICLEIII PURPOSE 33453

The purpose for which the corporation is organized is:

Peoduce storg |

i B B e
ws a8 b
ZU S e |
ARTICLEIV __ SHARES oz oo U
The number of shares of stock is: | DO e = 8
[ Juet h '
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %é 3 |
List name(s), address(es) and specific title(s): e
NoTasHa M. Porovi cH Cofﬁ‘co/ ) 478 SKyland tane .
Vot Claniotte F¢ 339532
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Natasua M. Porovicu ( Wsisterad sgert ) 478 Skyland lana
ARTICLE vII

INCORPORATOR
The name and address of the Incorporator is:

Po’LqL Chot lotte FC 233952
Natasda M. PorovicH

}nwrpora_-ﬁor) 478 SKYLland Ltana

fort choulotte Fr 33453
0035950540 Ao o O o o ok o o o ok o K oo o o o o AR o o K K 0 o o o o 9 o o o o o o o R o o o o A
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

)

Sy 28, 2067

(J Date
Signature/Incorporitor

Ut 28, Z2eo0¥

Date




