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[ ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chaptar 621, F.5. (Profit) a1 i
1 10DEC -3 A y): 1y
ARTICLE] _NAME  PEREZ TJLAPIA FARMING, CORP.
The asneof te oorporstion shill b ( EEEECTIVE DATE 01/01/2011) AECREIAR Y OF S1ATE
AR o __p AL OFFICE - AHASSEF FLORIDA
Principal stregt address Mailing address, if differant is:
13265 HAMLIN AVE 12263 HAMLIN AVE
CLEWISTON, FL 33840 CLEWISTON, EL_33dd0

(/
Tho purpese forwiih the sorporaton i orgoiosd i EFFECTIVE DAYE,%/OE»

ANY AND LAWFULL BUSSINES

iV S
The mumber of shares of stock is: H00 SHARES TO $ 1:00 EACH

ARTICLE ¥V MALOFHCERSAND

Neme and Title; RO M P ES]D Name and Title:

Address: 13265_HAM_LJN_AVE Address:
LCILEWISTON FI 33440 2

Name and Titis; Name and Title:

Addross: Address:

™ame and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name gnd Florida street addpess (P.O. Box NOT acceptable) of the ragistered agent is:
JAZAROMPEREZ

Name:

Address: 13268 HAM] IN AVE
CIPWISTON FL 33440

ARTICLE VIT  INCORPORATOR
The namg and address of the Incorporator ir:

Name: LAZARDMDEREY
Address: 13266 HAMUIN AVE
LOIFEWISTON FL 33440
Having been hamend o3 registered agent io accept zervice of process for the above stated corporation ot the placa dexignated in
shis cerdificate, T iliar witlh qnd a appolntment as reglstered agent and agree {o oot in thiy cagmcity
‘- s 12/02/10
/ R équtfed & mature/ Registered Agent Date

F submit this doc-umem and a_ﬂirm that rhefaca' seated hevelns are true, F am awore that the false informmation .mbnutted ina
document (o ij ityres @ third degree felony as provided for bt $.817.155, F.5.

- 12/02/10
ived Signature/Incorporator Pate




