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

ARTICLE Y NAME: The name of the corporation is:

Coontry Fruits & Juices, Nursery dore

1 AL O

The principal street address and mailing address is:

200 Sw M Ave |
Myami_ FL 2290

1910,

ARTICLE 01 SHARES: The number of shares of stock is:

v IN D AND/OR OFF)

Rlx_ R Calle - P

ARTICLEYV GISTERED AG: T ADDRESS:
The name and Florida street address (PO Box not acceptable) of the reg;tstered ageg is:
felix. B Cale cE 3
poag ! o oy
12100 Sw) 177 Ave e m
Miami  FL 2219 w2
f;f(,’? oo
™
ot

ARTICLE VI INCORPORATOR: The name and address of the Incorporaﬁ;; is:
Felix K. Calle.

2000__suwo |17 ave
Midmmi  FL 2390
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Required Stgnatyres:

Having been named as 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-
appointment as registered sgent and agree to act in this capacity
“%¢¢% 3lit)is

Repistered Agent ! Le

Oa
¥ submit this dociunent and affirm that the facts stated herein are true. I am aware that

the false information submitted in a docoment to the Department of State constitutes a

third degree felony as proﬁdewss, F.S.
iy
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