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@ L ' ARTICLES OF mconrok_dnoﬁ

In compliance w:r.h Chapter 6§07 and/or .Chapte:' 6211 F.S. (Profit) o iy

1. Article T (NAME)
LUTS MEAT WHOLESALE INC..
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2. Article II (PRINCIPAL OFFICE)

18444 SW 294 STREET
HOEMSTEAD, FL 33033

3. Artcts Y (PURPOSE,) S ‘
ANY AND ALLLEGAL runyosﬁq, ' o |
S ArticleIV(SHARES)

50 SHARES

5, Arl:lcls \Y ammr. OFF[CERS AND/DR DJERECTORS) .
LU]S PONCE. AS PRES]DEN‘I‘ '
16444 SW 204 STREET. - .
HOMEST’EAD FL 31033

§."  ArticeVl (REGYSTERED AGENT) o "

LUTS PONCE, AS PRESIDENT .
16444 SW 204 STREET ~
 HOMSSTEAD, FL 13083

7. Artile I (INCORPORATOR)

TS PONCE, ASPREsmENT o
16444 SW 204 STRERT .
I-IOMESTEAD, TL 33033
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Having been namedfas registered ‘agent to accept .saryioo cfptur;ess ﬁur'tixnl ahove

wmmu&pMd&@MhmtmﬂMIm@MHmmmmPtm
éppointment as registered agent and agree to act in this capacity, | _
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015 PONCE . DATE
REGISTERED AGENT P

AN = ' 0142112009
LUI§ PONCE ' 'DATE
PRESDENT - e
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