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

ARTICLE ]  NAME MD PRODUCE INC

The name of the ¢corporation shall he:

ARTICLE J]  PRINCIPAL OFFICE
Principal giyeet eddress Matling address, if different is:

1185 W 27TH ST APT i 5 L1185 W 2ITH ST APT iS5

HIALEAH, FL 33010

HIALEAH, FL 33010

ARTICLE NIl PURPOSE PRODUCE SERVICE

The purpoze for which the corpomtion is arganized is:

CLE {V .
: R
The number of shares of stnck is: 100 SHARES

ARTICLE V _INITIAL OFFICERS ANIVOR DIRECTORS

.MOISES DIAZ WName and Title;

Name and Title:

1185 W ITTH ST APT 15
Address: -3

Address
Hie
HIALEAL, FL 33010 =L
k..f

PRESINENT

Name and Title:

wName and Title: .

Address:

Address

SOTOIHY Of Ay o

Name and Title:

Name and Title:
Address;

Address
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Name and Title:

Name and Tirle:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florids streset address (P.O. Box NOT acceptahie) of the reyistered agent is:

MOISES DIAZ
Name:
«
Address: 1185 W 27TH ST APT 15
HIALEALL FL 33010
it}
¢ —_
Ee 3
TICLE VIl INi RA T :P‘ 3 g
o= -
The pame and address of the Incarporator is: B = -
MOISES DIAZ 3 5 =
Name: < P
- J=
1185 W 27TH ST APT 15 . = O
Address: B 5
HIALEATL FL 33010 . s
L o

ARTICLE VIII EFFECTIVE DATE:
MA , 2019
Y 10,20 - (OPTIORAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five doyy prier or 90 davz afler the

filing.)

Note: [fthe date inseried in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s cffzctive date on the Deparmment of Stute’s cecords.

Havimg been named as registered agers 10 accept service of process for the above sated corporation of ike place Jesiguated in
03 certificate, J am iar with and accepd the appointnens as reglstered ugent and upree 1o act in rhis capaciy

-~ O iy 1 ) MAY {0,2019
! Requimmgnatumikcgism%d Agent Date

{ subndf this document and afftrm that the focts stated lierein are (rua, I am awore that the Salse informarifon submired in o
document to the Depaitment of State constitutes a third degree fetony as provided forin2.817.155, F.5

MAY 10,2019
Date
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