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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahessee, FL 32314

NO LLABEL FQOD CORP

SUBJECT:
T {PROPOXED CORPORATE NAME — MUST INCLUDE SUFFIX)

Entlosed are an original and onc (1) copy of the articles of incorporalinn and a chock for

Qs2000 37875 0 $78.75 £ $87.50
Filing Fec Filing Fee Filing Fes Filing Fee,
& Uertiticate of Status & Certificd Copy Certificd Copy
: & Certificate of
Status
ANDITIONAL COPY REQUIRED

JORCE A LOPEZ-ACCOUNTANL (ACCT# 15423}
FROM:

Name (I'nnted oc typed)

13701 SW 88 STREET STE 200A

Address
MIAMI FL 33186
Cuy, State & Zip
305-3188-8406
Daytime T clephune number

ACCUUNTING-FTNI'\NCIAL@QHOTMAILCOM

T T-mall address: (1o be used for future annual report notitication)

NOTE: Please provide the original and une copy of the articles.
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COVER LETTER

Dcpartment of State
New Hiling Section
Division of Corporaticns
P. 0. Box 6327
Tallahassee, FL 32314

NO [ AREL FOOD CORP
(PROFPC

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

QOs7000 [D57875 Q $78.75 (1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatt of Status & Certificd Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

JORGE A LOPEZ-ACCQUNTANT (ACCT# 15423)
FROM:

Naime (Printed or typed)

13701 SW 88 STREET STE 200A

Address

MLAMITFL 15186

City, Jtate & Zip

305-184-8406

Daytime Telephone number
ACCOUNTINGFINANCIAL@HOTMALL.COM

E-mail addross: (to be used for future annual report potification)
NOTE: Please provide the original and one copy of the articles.
Jovd
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ARTICLFS OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE S NAME NO LABEL FOOD CORP
The name of the corporation shall he: .

ARTICLE Y __ PRINCIPAL GFFICE

Principal street address Muiling address. if different is:
16 NE 167 STREET SUITE 601 SAME

MILAM) FE. 33132

ARTICLE 11 PURPOSE
The purpese for which the comaration is organized is:

1O ENGAGE IN ANY LAWFUL ACTIVITY FERMITTED BY THE LAWS OF THIS STATE

ARTICLEIV _SHARES

bl

100 SHARES WITH PAR §1/SHARE

The number of shares of stock is: -
ARTI INITIAL QF FICERS AND/OR DIRECTORS -
A- FNT
Name and Title: JOHNNY M ORTEGA-PRISID Name and Title:
E IST STREBY SUTTE 60!
Address _36 N 3 Address:
sMLAMI FL, 33132
Name and Title: Namu and Title:
Address ' Address: —
Nams and Title: Name and Title:
Address ‘ Address: —_

SB/v0 4
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Name and Title: Wame aed ‘Vide:

Address Address:

ARTICLE Vi __REGISTERED AGENT ‘
The name and Florida street gddress (P.O. Box NOT accepiable) of 1he regimered agent is:

JOHNNY M QRTRGA

Name:

6 NI 1ST SUTTFE 601
Address: 36 NI 15T STREET S5UT

MIAMI FL 33132

ARTICLE VIl INCQRPORATOR : o

The ngme gnd addresy of the Lncorporater is: ) .
JOHNNY M ORTEGA -

Name: .. .

36 NE 18T STREET SUITR 801

Addruss:

MIAMI FL 33132

ARTICLE VY EFFECTIVY DA IE:

Effective date, if other than the date of filing: . (OPTIONAL)
(1f an cffective date is listed, the date must be specific ard cappot be more than five days prior ar 90 days after the
fling,) .

Nare: 1fthe date inserted i this block does not meet the applicable stotumory Biling requireinents. this dale will not br iiswd 25
the document’s ¢ fective date on the Departmeat of State’s records.

Having been named ag reg agent to accept serwize of process for the above siated corposation At the place deslgnalsd in
this certificate. T am fi accept the appoinrment as registered agent and agree 1o act in this capaciy

Jl/‘- LL/ORAT
Reguired Signature/Registered Agent Nate

—

that the facts siased heredn are true. | om aware that the folse information submited I G
itutes a third degrao felony &5 provided for in s.R17.158, F.8.

11/08/17
Required Sighture/Incorparainr Duate
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