] H

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Coptes Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

Fl00000 09 0%

TGN

400170849364

O2/08/10--01055--014 78, 75

af

d3714

GO 7 K4 - dw Ol

- P~/




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

& $70.00 O $78.75 &'$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dar ronN L\CkberSV‘C\ m
Name (Printed or typed)
b1 N. Universidy PIWD N
Address _J

Jaesonville | Florida  (2aK1l

Chy, State & Zip

(Qoy) 755-3189

Daytime Telephone number

cu-\-"ir\o\hd\r‘@ att Net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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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:

Haber'sham T nternatonal Tn cor‘Pora:?-ecl

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

21 W. uaner‘sH-\j PIVD . 0. Boy 8388
j’a(‘,\(_sor’)\lll\e =l. 392211 Ja_c_KSmellP| 1.
ARTICLE IIl PURPOSE 32331

The purpose for which the corporation is organized is:
e Mn—\- ‘o rov\de Yegetables | Fruts (Graing ang
o¥ne  Pgrietu Brpral Praluds Norldvowt@ We also want o 'P"‘"V‘de

A%%%{Et;v +o\cg‘ul (Llasses andt &l Hai~ Car? Producte and E@’*'Pme n+§

The number of shares of stock is: ‘

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS R l”} abershs
List name(s), address(es) and specific title(s): Parren Habersha m Q veen ’:'5 m
-Pt‘eS‘I(,\efH' b2l N Unversidgels |
S N, an:vers\y Bivb. Jacksonv: e (Ft.
) 5 H2 N
Jacxsonvi e Vite- P |

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglsiered agent is: |
H adersharn bar ~o N
b2l N Un.vercs i BIVD.
TJacksowi\e, Fl. 33211

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Harersham ,darren

ba1 N. Universidy BRivd
“TJoacsSon vitle [ Fl. a3 il
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Having been named as registered agent to accept service of process for the above stated corporat n at the
Place degignated in this certificate, I am familiar with and accept the appointment as registered ugent and
agregrio qct in this capacity

Lo %@/ﬁ% % /A o /zo/o
Si na ist ent Date
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Slgnﬁtu/rellncorporator Date
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