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= ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit}

The name of the corporatian shall be:_1 388 Rabi Corp.
ARTICLELl _ PRINCIPAL OFFICE

ARTICLEI _NAME

Principat street address Mailing address, if different is:
20225 NE 34 CT. 20225 NE 34 CT.
UNIT 411 IT 411
AVENTURA, FL. 33180
TICLEIIT SE

AVENTURA,FL.33180

The purpose for which the corporation is organized is: _Import / Export-Food Products

R ES
The number of shares of stock is: 4, (0 at $1.00 Par Value

ARTICLE V _ INITIAL OFE[CERS AND/OR DIRECTORS

Name and TitleManuel G, Poliwoda- Pr/ Tr, Name and Titic B
s -4
Address 20225 NE 34 QI Address: ZZQ. = Ei
TS =
UNIT 411 P 'r"
X o
AVENTURA, FL. 33180 SR 11
[en}
mn
WName and Title: Name and Title: j_n‘ﬁl c-g
P
Address Address: - r“& o
Name and Title: Name and Title:
Address Address:




Name and Title: Namc and Titie:

Address

Address;
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acccptable) of the registered agenl is:
Name: Cabanas & Associates, P.A.
Address: B350 NW 52 Terrace Suite 208
_Doral, Fl, 33166
EVII INCORPORATOR
The name and address of the Incorparator is;
Name: Cabanas & Associates P.A.
]
for ] ——
Address: 8350 NW Terrace Suite 208 e 2
|
Doral, FI. 33166 —m 8
T
5z o
ARTICLE VIII _EFFECTIVE DATE: No -
Effcctive date, if other than the date of filing: N/A - {(OPTIONAL) mm X

(I an effective date is listed, the date must be speeific and cannot be more than five days prior or 50 days ercne <o
filing.)

n
-5 2
Note; Ifthe datc inserted in this block dots not meet the applicable statutory filing requirements. this date wiil not l;nisted as
the document’s effective date on the Department of State’s records.

Having beer named as registe: o accepLdaervice of process for the above stated corporativn at the place desipnated in this
certificate, I am familiar with anfd g

Dec. 20/18
ired Signaturc/Registered Apent Date

herein pre true. I am aware that the false information submited in a
pdldepree felony as provided for In 5,817,155, F.S.

Required Signarure/Incorpagetor Dec. 20/19

Datc
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