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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8, (Profit)

ARTICLE!  NAME
The name of the corporation shall he:ACl’V’I FOOD IMPORT & EXPORT CORP

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if difterent is:

6331 TWIN BRIDGES DR ZEPHYRHILLS, FL 33541

ARTICLE 1] PURPOSE
The purpose for which the corporation is miganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL O FICERS AND/OR IHRECTOURS

Name and Title; A0 LSERTO CUELLAR MONCALEANG () Name and Tide:

8339 TWII 52 DOES DY JEP=YRHILLS FL I3

Address Address:

Mame and Title: Name and Tile: o
Address Address:

Name and Title: Name and Titls;

Addiess Addiess:
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Name and Title: Wame and Title:

Adidress i Addiess:

ARTICLE VT  REGISTERED AGENT
The naine and Flerida sireetaddress (P.O. Bos NOT accepuble) of the registered ageni is:

Name: ADALBERTO CUELLAR MONCALEANO
Address: 6331 TWIN BRIDGES DRIVE ZEPHYRHILLS, FL 33541

ARTICLE VT _INCORPURATOR

The name and anddress of the Incorporaior is;

ADALBERTO CUELLAR MONCALEANO
6331 TWIN BRIDGES DRIVE ZEPHYRHILLS, FL 33541

Name:

Address:

ARTICLE VHE EFFECTIVE DATE:

Fllective dase, if other than the date o filing: A(OPTIONAL)

{If un cffective dute is listed, the date must be specific and cannet be more than five days prior or 90 days afier the
filing.)

Note: Ifthe dale inseried in this block does notineet the applicable stututory iling requirements. this date wili not be listed as
the document’s cffective date on the Department of State’s records.

fluyving been named as registercd agent (o accept service of process for the above stared carporation at the place designated in this
certificate, Ham fumiliar with and accepr the appointment ax regisered agenr and agree to oct in this copaciry

Required SignaturedRegistered Agent Date

f submic this docianent and affirme char the facts staeed Herdin are trice. T ount aware that the fulse information sufmitted in o
dociment to the Depariment of State constitites a third degree felony ws provided forin s.817.135, IS, )

—— e e

¥

Required Signature/Incorparator Date



