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Articles of Incorporation

IN COMPLIANCE WITH CHAFTER 607 AND/OR CHAPTER 621, ES.

Article I - Name: The name of the corporation shail be

Redland’s Best inc, £ g
Article 11 - Principal and Mailing Address jS "z
215720 SW 20Z AVE s 2

Miami L 32051 E g

Article III - Shares
The number of shares of stock is: | 0 0 O

AlLvVaro FF‘Q/‘"PUL\{ (P\)} |
1520, SW ZOZ AV
Moy YL 3303

» V -
The name and Florida street address of the registered agent is:

. Elzabeth Cataro
|1 A5S S 129 ot STeo \
e FLo 33180

Article VI - Incorporator
The name and address of the incorporator is:
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Having been named as registered agent to accept service of process for the
above stated corparation at the place designated in this certificate, I am

familiar with and accept the appoiutmsnt as registered agcnt and agree to act
in this capacity

2 . '{m

Regimered Agent

T submit this document and affirm that the facts stated herein are true. I am
aware that the failse information submitted in a document Lo the Depariment of
State consﬂtm:es a lony as provided for in 8.817.155, F.S. .
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