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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:

Belen  Tropical froduce.

The principal street address and mailing address is:

_AUSO_sw 1T™ Ave,
Miomi, 6. 33187

ARTICLE Il _SHARES: The number of shares of stock is: l O(,)

—

., - .

Occar_ wWidney  JIerena Mm@h@l@.{?)

ARTICLEYV __INITIAL REGIS TERED AGENT AND STREET ADI \RESS:

The na.me aad Florida street address (PO Box not acceptable) of the registere agent is:

ASO_<wW T Ave

Niami, P 3319F
UXAR _WibNEY LlccznA mAChaD ,
/

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

_OXAY _ wigdney Lexen Machodo
AUSO e g™ AN,
Miomi & 33197
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Reguired Slg_gature_s_.-

Having been name} as registered agent to accept service of proc
COrporation at the place desi ated in this certificate, I am f.

amiliar with and accept the
appointment ag ered agent and agree to act in this ¢ 2pacity
—_— —

I submit thig document and affirm th
the false informatior, submitted in

at the facts stated here
third degree felony as provided

document to the D
$.817.155, F.S.

in are true. ] am aware that
epartment of State constitutes 5




