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 ARTICLES OF INCORPORATION P g 1
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit) aw,éi‘gﬂf g‘}%gg 05, :TTI‘%N%

ARTICLEI __ NAME a.
‘The e oMt o shall be: FARINAS FOOD DISTRIBUTION ,CORP. 12 SEP 25 AM i0: 3
ARTICLELl __PRINCIPAL OFFICE

Principal sircet address Mailing address, if different is:

Miami FL 33177 Miami FL 33177

ARTICLEII _PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

IV SHARES
‘The number of shares of stock is: 1000
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:GASPAR A TORRES FARINAS PRESIDENT Name and Title;
Address: Wﬁt@tﬁuﬂ&ﬁlﬂﬁ_ Address:

Miami Fl 33177
Name and Title: : : Name and Title:
Address: : Address:
Name and Title: . ' : Name and Title:
Address: : _ : _ Address:

ARTICLE Vi . REGISTERED AGENT
Y [lorida address (P.0. Box NOT acceptable) of the registered agent is:

Miami Fl 33177
ARTICLE VII INCORPORATOR

mMofmemmm
Name: GASPAR A TORRES FARINAS.
- Add .5.:. AR e : :
' - Miami FL. 33177

Haﬂngkmmwdmr@skredwromq#wmquw&emmdwwmﬂm at:heﬂmds{gnﬂdh

this certificate, I arn familiar with the appointment as registered agent and agree (o act In this capaclty
S L L L 2852012

. Agent : - -+ - Date
T subndit this docsmert affirm {, mfmmeMMmlmamﬁmmmmeha
document to the Department of State o third degree felony as provided for in 3.817.155, F.S.

Diate

¥00/%007 ONTINNODDVIVNOTSSHAON , 0 BOLTSZRCOC XVd LZ:TT $Z/60 ZT0Z




