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Cotober 17, 2013
FLLORIDA DEPARTMENT OF STATLE

Division of Corporations
NRAI SERVICES, LLC ™

’

SUBJECT: A&CS PERISHABLES, INC.
REF: W13000057805

We received your electronically transmitted document. However, they” L
documant has not been filed. Please make the following correctionﬁfﬁbd&o
refax the complete document, including the elactronic £iling cover;fhuct:
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The document submitted does not meet legiblility requirements for —
electronic filing. Please do not attempt te refax this document uQﬁil She .
gquality has been improved. r =< - ey
mc . .

!
If your business entity does not intend to trangact business until Januaxy i.*
ist of the upcoming calendar vear, you may wish to ravise your docqgant 40
include an effective date of January 1st. If you do not list an cﬂiﬁctiﬁh
date of January 1st, your business entity will become effective thi w
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1lst, the entity's existence will not begin untill January lst of

the upcoming year and will, therafora, pestpone the antity's requirement

to file an annual report and pay the required annual report fiiling fee
until the following calendar year.

If you have any further dquestions concerning your document, please call
(850) 245-6052,

Claretha Golden FAX Aud. §#: H130006228389

Regulatory Specialist IX Letter Numbar: 213A00024337
New Filing Section

P.O BOX 6327 ~ Tullahassee, Flonda 32314
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ARTICLES OF INCORPORATION .
In complience with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAWE :
P S &C , Ic.
The name of the corporation shal! be; A&CS Perishables, Inc

ARTICLE I  PRINCIPAL OFFICE
Principal straet address

Winiling address, if different is:
8333 N'W 53rd Strest, Suite 450

Doral, F. 33166

ARTICLEINT PURPQOS - Any lawful
The purpose for which the corporation is orgenized is: ¥ ewil purpose
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ARTICLE IV _SHARESQ
The number of shares of stock is: 100 shares of cammon stack
ARTICLE V INITIAL OFFICERS AND/OR PIRECTORS
i H H . . 13 t
Name and Title: Robert Anthony Winmill, Director Name and Title: Jagvir Rayit, Director
. 2 )
Address 8333 NW 53rd Street, Suite 450 Address: 333 NW 53rd Street, Suite 450

Doral, FL 33166 Dorl, FL 33166

Kevin Douglas McLean, Director

Name and Title: Name and Title:
Address 8333 NW S53rd Street, Suite 450 Address:
Doral, FL. 33166
Namas and Title: Name and Title:
Address Address;
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{conti.)

Name and Title:

Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT'
The pame gnd Florida street address (P.O. Box NOT scceptable} of the registered agent is:

NRALI Services, Inc. :
Name:
Address: 1200 South Pine Island Road oy
Plantation, FL 33324 i
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ARTICLE VII _INCORPORATOR pZ
The pame and nddresy of the Incorporator is: g o
L e g w — I
2= . e
Neme: Andrew B, Strohman E_S, 3> 3
o/o Herrick, Feinstein LLP, 2 Park Ave, =M
Address:

New York, NY 10016

Having been named as regisiered agent fo accept sery
this certificate, I am familiar with and accept the ap

NRAI Services, Inc.

of process for the above stafed co:pora.'don al the place designated In
s-tefisiered agent and agree to act In this capacity
By:

.Asst. Secratary o/l

£
Required Signaturefegistersd Agent Dato

I submit this Nocument and affjym that the fa
document to/the Department

stated hereln are true, I am aware that the false information submitted ina
nstitutes a third degree felony as provided for in 5.817.155, F.5.

1015/2013
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