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April 29, 2015 .
FLORIDA DEPARTMENT OF STATE

BLUMBERG,/EXCELSIOR CORPCRATE SERVINEA™ dfjfrporations

r

SUBJECT: QUEENS FARM INC.
REF: W15000030068

We received your elactronlecally transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electroniec filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all approepriate
rlaces. One or more major words may bs added to make the name
distinguishable from the one presently on file.

The deocument number of the name conflict is L14000132990 (QUEEN FARM LLC) .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jeasica A Fason FAX Aud. #: H15000103802
Regulatory Specialist II Letter Number: 415A00008718
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 rnd/or Chapter 621, F.S. (Profif)

ARICLEL NAME
The same of the corporation shall

be: QUEENS FRESH FARMS INC.

Principal ptreet address
21155 SW 320 STREET
HOMESTEAD, FL 33030

Mailing address, if different is:

ARTICLEI] PURPOSE RMIN
The purpase for which the corparation, is organized is: PRODUCEFA G
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ARTICLEIV SHARES 200 =
The number of shares of stock is: 81
TICLE V' R DIRE:
Name acd Title: SHIRLEY CHAU, PRESIDENT Name and Tide: CARSON CHAN, SECRETARY
Address 31205 SW 213 AVE Address: 31205 SW 213 AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030
Name and Title: Name ang Title;
Address Address:
Name and Title: Name and Title:

Address

Address;
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Name and Title: Name and Title:,

Address Address:

ABTICLE VI _REGISTERED AGENT
The name aad Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

SHIRLEY CHAU by
Name:
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21155 8W 320 ST f'r—'“%'
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Address: . 4y

HOMESTEAD, FL 33030
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ARICLE VI INCORPORATOR
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Tha name snd address of the Incorporator is:
SHIRLEY CHAU
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Name:

Address: 21155 SW 320 8T

HOMSTEAD, FL 33036

ARTICLEVIIY EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If on effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the Ming.)

Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bs listed as
the document’ s effective date on the Department of State's records,

Having been named a5 registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appeintment o3 registered agent and agree to act in this capacity

Required Signxturc/Registored Agent Date
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