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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICIEY  NAME: The name of the corporation is:
— . " M
JSs duTgegnrTioNAL Foods @YEOY??“/&M

CLEIL PRINCIP H ‘

The principal street address and mailing address is:

G G

16120 NW =9 Place. |
Hryalozt] Bopvens Flt 33o0/¢ €3 .

ARTICIETI]  SHARES: The number of shares of stock is: / @O X ; ;-%f;:

“ TICLE IV N :CTORS AND/OR OFFICERS: . 5
Q‘P)(bs AV, QepseMen A MerDez
(VP),J))M ARTA FonTeELlR

IEV __INIT ISTERED AGENT AND T ADDRESS:
The name and Florida streer 2ddress (PO Box notac table) of the registered agent is:
(6130 pw 2% lpce.
_ HW[A# CARDENS F/q B20/C
FRANK ARODSEMENR MENDEZ
or 1s: r
Menpoo

ARTICLE VI INCORPORATOR: The name and address of the Incorporat
RoS EMen A

_ FRANK.
1130 NW 3% Place
Hiplead  GREIENS T LA 330/
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Having been named as registered agent to accept sexvice of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept th
appointment as registered agent and agree to act in this capacity
.- --‘I—-'"-\—-"'“ I
- Dee 2 2o/
Date

/Registereg/Agent

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
. /jp,_ Z2 Seo o zosc
Date

¢/ Incopporator
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