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ARTICLES OF INCORPORATION
In compliance with Chaptler 607 and/or Chapter 621, F.S, (Profit)
ARTICLEI  NAME
The name of the carporation shall be: BABY FOODS ARTEAGA CQORP
ARTICLEN  PRINCIPAL OFFICE
Principal streef address

1665 NW 133RD ST

Mailing address, if different is:
1665 NW 133RD ST
NORTH MIAMI, FL 33167

ARTICLE III _ PURPOSE

NORTH MIAMI, FL 33167

€ purpose for which the corporation is organized is: _  ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is:

160

ARTICLE V

INITIAL OFFICERS ANDAIR DIRECTORS

iName and Title: JORGE ARTEAGA PRESIDENT
Address

Name and Title:
1665NW [ 3RDST

Address:

NORTH MIAMILFL 33167

Name and Title:

IName and Title:
Address

Address:
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Mame and Title:
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IName and Title:
Address
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Address:
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Name and Fithe: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT .
The pame and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

Name: JORGE ARTEAGA

Address: 1665 NW 13IRD ST

MNORTH MIAMI, FL 33167

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: JORGE ARTEAGA

Address: 1665 NW 1311RD 8T
NORTH MIAMI, FL 33167

FEECTIVE DATE:

Effective date, if other than the date ol filing: (OPTIONAL)

(17 an effective date is listed, the date must be specific and cannos he more than five days prior or 90 days after the
filing.)

Note: [f the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be listcd as
the duocument’s efTective date an the Department of Staic’s rccords.

Having heen named as registered ng}rm 10 gccept service of process fur thre above stated corporation at the pluce devigrated in this
certificate. § am familiar with and arcept thepppoimiment as regisiered ogent and agree to act In this capacity

- . Oﬂ4V-ﬂﬁY
Requircd SignaturcRegistered Agent Date

I submit this document and affirm thot the fucts stated herein are true. I am aware that the false Information submitted in a
documeni to the Department of State ¢omiinges a third degreee felony us provided for in 3. 817155, F .8

e e e 07 - 200/

Reguired Signature/incorporator i Dale
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