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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and’or Chapter 621, F.S (Profit)
ARTICLET  NAME

The nawne of the corpuration shall be: Cortes Diaz Meat' Inc.

ARTICLE I  PRINCIPAL OFFICE
Principal street address

1210 West Broad St

Maziling address, if diffcrent is;

1210 WestBroad St.

Graveland, Fl. 34736 Groveland, F|. 34736
ARTICLE Il PURPOSE

The purpose for which the corparation is organized iv: _N1€at Market and Bakery

ARTICLE IV SHARES

The sumber of shares of siock is: 1,000 Shares at $1.00 Par Value

ARTICLE ¥V INITIAL OFFICERS AND/CR DIRECTORS

Name and Thic: Florinda Diaz,- Pr,
Addiess 1210 West Broad St.
Groveland, Fl. 34736

Name and Tile:

Addrezss:

Name and Tide: Jose M. Cortes, - V.P

Name and Title:

Address 1210 West Broad St.
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Name and Tale: Name snd Tide:

Address Address:

ARTICLE VI REGISTERED AGINT
The pame and Floriga gireet address (P.O. Box NOT zccephuble) of the regisiered sgent is-

Name: Cabanas & Associates, P.A.
Address: 8350 NW 52nd Terrace Suite 208

Doral, F}. 33166

ARTICOLE Vil INCORPORATOR

The pame and aditress of the ncorpuraior is.

Mame: Cabanas & Associates, P.A.
Addresy: 8350 NW 52nd Terrace Suite 208

Raral, EL 33166

ARVICLE VIl EFFECTIVE DATE: N/A
Effective date, if other than the date of Mling: ANPTIONAL)Y

{If av effective date is listed, the date must be specific and caneol be more than five dsvs prior or 30 days aiter the
filing.)

Nate: [fihe date inserted in this block does not meet the applicable statutory filing reguircments, this dote will not be ltstzd as
the docwnent’s eJevtive date vu the Department of State’s records.

Having been numerd us registered agen to accept sevvice of proces for the abuve siated corporation & the place designated in this
cerdficae, I am famifior wzlr il ,ocf“ ¢ appointment os registered agen: and agree (o act In this capacity
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- \ Required Sipraiure Regisieree Agent Die

! subait Hu&'-dmumm: b al:ﬁnn rjry.uﬁg acts sipicd herein are rue § am gware that the jalse informarion submined in a
dociiment to thr“D'c"m'mn S conspiites o third degree foAony as provided for in 3817155, F.S.
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