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@ ARTICLES OF INCORFORATION
In compliance with Chapier 607 and/or Chupier 62), F.S. (Profit)
tn
ARTICLE ] __ NAME CONTINENTAL FOODS CORPORATICN FONOY 19
The name of the corporution aball be: ‘
ARTICLEL _ PRINCIPAL OFFICE SECAE Ay«
Principul street address Mailing address, if diﬁkhﬂb{,ﬁ&q: 7
8430 N SHERMAN CIRCLE :
SUITE F 507 SUITE F 807
MIBAMAR, FI 33026 MIRAMAR, FL 33025

ARTICLE ]I PURPOSE

The purpose Tor which the corporation is organized is:

ANY LEGAL BUSINESS/ACTIVITY PERMITTED IN THE STATE OF FLORIDA

ARTICLE IV SHARES '
‘e aumber ot shares of stock ie: 1,000 SHARES |

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name snd Tile: /S-DESMOND GABRIEL THOMAS Name and Tite: D-DESMOND GABRIFI THOMAS M
Address: B430 N SHERMAN CIRCLE . Address: 8430 N SHERMAN CIRCLE
SLITE F 8507 SUITE F {07
MIRAMAER F 33025, MIRAMAR Fl 33025

Name and Title: VE-DENIS GODWIN OMFETAN._____ Name and Title:
Address: B430 N SHERMAN CIRCLE Address:

SUITE F 507
MIRAMAR FL 33025

Name and Title: T-GLADYS OGUGUA THOMAS __ Name and Title;

Address: BARO N SHERMAN CIRCLE  Address:
SIUTEF 507

MIRAMAR F| 33025

ARTICLE VI _ REGISTERED AGENT
"The niung and Flovidg street address (P.0). Bax NG'T acceptahle) of the registered agent is:
DENIS GODWIN OMETAN

Nume:
Address: £430 N SHERMAN CIRCIE SIUNTE F 507
MIRAMAR FI 33025,
ARTICLE Yl INCORPORATOR
The name and address of the Incorporator is:
Name: OIFNIS GODWIN OMETAN

Address:
MIBAMAR FI 33025

wired agent to accept service of provess for the above stated corpuration at the place devignated in
ith and aecept the appoiniment as registered agent and agree to act /s thiv copacity

i1] 1o fiv
" Dl

Having been na
this centificen,

L_::,/C' Required Signanre/Registared Agent

1 subntis tisis document ind gffirm that the facty siatod herein are ¢rac. I am aware that the false informution suhmined in a
docuntent tu e DeparfigBiglate constituies « thivd degree feloay us provided for in s,817.155, F.5.
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