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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and’er Chapter 621, .5, (Profit}

ARTICLET  NAME
The neme of the corporation shall be: SUNSHINE FOOD DISTRIBUTORS CO,

T Principal street address - T e s - NEpiling wddress-if different.is; -
5417 SW 134ih PLACE 5417 8W 134th PLACE
MIAM| FL 33175 MEAMLL EL 33175

ARTICLE HI PURPOSE
The purpose for which the corporation is orgenized is: ANY AND ALL LAWFUL BUSINESS )

ARTICLE IV SHARES
The number ot shares of stock is:. SHARES: 100 @ $1.00

ARTHCLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
Name and Tite: HARRY CARRASQUILLO - P Name and Tide;

Address 541 7 SW 134“1 PLACE Adedress:

MIAMEL FL 33175

Name and Tithe: Nemz and Tide:
Address Address:
Name and Tnle: MName and Title:

Addross Adldress:

;
From: Yanet Avila

o
*
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i
Nume and Tide: Name and Tite:
, Address Address:
i
!
ARTICLE V] __REGISTERED AGENT
The nume snd Florida street address (P.O. Bax NOF acceptable) o7 the regisicrad agent is:

: Name: HARRY CARRASQUILLO
: Aduress: 5417 SW 134th PLACE
MIAMI, FL 33175

ARTICLE VI INCORPORATOR

The name and sddress of the Incorparaior is;

Name HARRY CARRASQUILLO
Address: 5447 S\W 134th PLACE

MIAMIL FL 33175

ARTICLE VT EFFECTIVE DATE: . .
Effective dale, it other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cznuot be more than five days prior or 90 days after the

; filing.)

the docwnent's effecive date on the Department of State's revords.
!

‘Note: [fthe daie insertzd in this block does not mest the applicable sszmutory filing requirements, this date will ot be listed 25

Having bevn named s registered agent tu accept service of process for the above stated corperation at the place desiznated in this

; cevtificate, {am familiar with and accept the appointeent as registered ugent and agree o act in this capacity

' / 2

: /4,/ Ftnne. (,Mca&@ 0512521
: 4 Requifed Signanme/Registeied Agent

docuinent to the Departnent of State constitutes u third degree felony a5 provided for in 2817155, F.&

1 subnit this document and affirm that the fucts-siared herein are wue, 1 am aware that the false infarmation submitied in a

: /< 1@?’ Camacgutls 05/25/2 1
; Reqmired Signatref lncorporaior” Diule

From: Yaret Avila



