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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEX  NAME: The name of the corporation is:

REDLAND PRODUCE AND FLOWERS INC

ARTICLEIT PRINCIPAL OFFICE:

The principal street address and mailing address is:

16755 SW 174 AVE
MIAMI.FLORIDA 33187
ARTICLEMI SHARES: The nuraber of shares-of stackis; 100 SHARES )
@1.00 Pcr Value
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS:
PRESIDENT: JOSE R LINARES
407 NW 9TH CT
HOMESTEAD FL 33030
ARTICLEYV WMMM@SIREELSDM

The name and Flarida street address (PO 'Box not acceptable) of the registered agent is™

-

JOSE R LINARES _ -
16755 SW 174 AVE

MIAM!, FLORIDA 33187 " T

T . -

ARIJQLE_Y_[_MQW The name and address of the Tncotporator is:
JOSE R LINARES
16755 SW 174 AVE
MIAMI FL 33187
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Required Signatures:

Having been named as re; "S%_ered agent to accept service-of process for the above stated
corporation at the placgdesignated in this certificate, I'am familiar with and accept the
appoinifm registered agent and agree to act in this capacity

. 03/16/2021
Repistered Agent Date

1 submit this document and affirm thiat the facts stated herein are true. I am aware that
the false information sy tted in a document to the Department of State constitutes a
vided for in s.817.155, F.S.

03/16/2021

Incorporator Date
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