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Depariment ol State
New Filing Section
Dhivision ot Corporations
PO Box 6327
Tailahassee. 1. 32314

SUBJECT:

COVER LETTER

HUAPILLA FARMS, INC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enetosed are an onginal and one (1) copy ol the articles ot incorporation and a check for:

T 87000 [DS78.7S (1 $78.75 PX($87.50
Filing Fee Filing Fee Fding IFee Filing Fee.

& Ceruticae of Status

Status

& Certitied Copy Certified Copy
& Certificate of

ADDITIONAL COPY REQUIRED

FROM: Jonathan Mendoza Huapilla and Luis Angel Huapilla

Name (Printed or tvped)

903 Pine Street

Address

Immokalee, Florida 34142

Crove State & Zip

863-234-8896 / 828- 817-4143

Davtme Telephone number

dvf.mgment@gmail.com

E-mail address: (to be used Tor future annual report nobification)
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NOTLE: Please provide the original and once copy of the articlesz >
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ARTICLENS OF INCORPORATION

1o complinmee with Chapier 607 and or Chapter 621, F 5. (Protin)
ARTICLE NoAME
The name of the corporation shall be:

HUAPILLA FARMS, INC.
PRINCIPAL OFFICE

Principal street address
903 Pine Street

Mailing address, i difterent is:
803 Pine Street
Immokalee, Florida 34142

ARTICLE N

Immokalee, Florida 34142

ARTICLE NI PURPOSE

The purpose for which the corporation is organized s

Any activities or business permitted under the laws of the United States of America and the state of
Florida.

ARTICLE N SHARES
The nimber of shares of stock is:

100

ARTICLE V' INITIAL OFFICERS ANOR DIRECTORY

Name and Tule:

Jonathan Mendoza Huapilla / Presidents, . and Title: LUis Angel Huapilla / Vice President

Address 903 Pine Street Address: 903 Pine Street
Immokalee. Florida 34142 Immokalee, Florida 34142
§28-817-4143

239-218-0970 / 239-842-4663

Name and Thile:

Name and Title: =3
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Adldress Adddress:
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Name and Tl

Namie and Title:

vAUdress

Address:

ARTICLE 1 REGISTERED AGENT
The name and Florida street address (P.0, Box NOT acceptahic) of the registered agent is

Name: Esmeralda Sandoval

Address: 7451 Friendship Lane

Naples. Flonda 34120

ARTICELE VI INCORPORATUR

The nawue and address ol the lncorporator is;

Nane: Esmeralda Sandoval
Address: 7451 Friendship Lane e
g
Naptes, Florida 34120 ERR R
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ARDICLE VI EVFECTIVE DATE: . : b . -
Etfective date. if orher than the date of filing: AOPTIONAL) }_}c}g;\ e (IR
(IF an effective date is histed, the date must be specific and cannot be more than five davs prior or @'ﬂ-ﬂ_\'s Ter th
filing.) A
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Note: [fthe date inserted In this block does not meet the applicable statatory filing requirements, this date @ n&he listed as
the documeni’s effective date on the Departmient of State’s records,

Having been named ax registered agent (o aceept service af process for thie above stated corporation at the place designated in this
certificate, |

T fivaitiar witlt and aecgpr the appointiegt as registered agents and agree to act in this capacity

rmredds

02/20/20
chuirudISignuurrca"l{cgislcrcd Agent

I subsuir thix document ad afficnn that the fuces stated hercin are true, [ am aware that the falve information submitied in a
doctument to e Department of State constitutes o third degree felony as provided for in 5.81 75{" A
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Required Signature/ Incorporaior 7
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