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ARTICLES OF INCORPORATION
Iy compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLE] __ NAME
e e o fie svporaion saioe. MEAT_TOWN DISTRIBUTORS, INC.

I AL O
Principal gtreef address Mhailing addresy, if different is;

8403 NW 115 CT. 8403 NW 115 CT.
DORAL, FL. 33178 DORAL, FL. 33178

B O vaionis aganizea s: VWOIESBIE/Retail distribution of meats and

fish.

=
=
o T
P »_'_': e ot
ol A .-l =
e
;D FE
' i-‘li {"‘; :xx’ E“‘: :
ARTICLE IV SIHARES - i
The number of shares of sock s; 000 8t $20.00 par value T o= C
. =% o
AR v ___INITIAL O g oMo e

Nama and Tiue JAIRO GOTERA, PRISEC 4,10 wnd Tie: FUIS MARTINEZ, V.P.
e 8403 NW 115 CT, 8403 NW 115 CT.

Addresy:
DORAL, FL. 33178 DORAL, Fl.. 33178
Name snd Tie: MYNOR G. CASTELLANQS .
Address TREAS. “Address:
— 8403 NW 115 CT.
DORAL, FL. 33178
Name and Title: Name and Title:

Addross Address;
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(cantl.)

Name and Title; __ Name mnd Title:

Address Addrass:

ARTICLE ¥T  REGISTERED AGENT
The name and Kloridn strees addresy (P.O. Box NOT acceptable) of the regiatered agent ia:

CABANAS & ASSOCIATES, P.A.

Name:
riress, 10520 NW 26TH ST, - STE. C 201 .
DORAL, FL. 33172 E% -
Wi IE
T 33 T
ARTICLE ¥1II__INCORFORATOR S L T
L T
The namp ani addeess of the Incorporator is: A= A
N JOSEPH F. CABANAS Lo =
i 10520 NW 26TH ST. - STE. C 201 25 4

DORAL, FL. 33172

to accept service of process for the abipve stoied corpararion at the place designared in
appointmens ax reglstered apent and agree to act in this capacity

MARCH 4, 2014
Signafore/Reaistered Agent Onte

Reguired
1 submit this documen; a that the facrs siated herein are erue. § am awore that the false informmion submiited & o
dotument tp the Depart, " : a Hird depres felony as provided for in 317,135, F.S.

MARCH 4, 2014
cquired wignaturs/Incorporator Pare

Having been named or registered
this cartificate, I am fantitiar witijjand aoc.
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