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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLET  NAME

The name of the corporation shall be: 54 SJ[ GQOCE'R\(?EJ O

ARTICLE Il PRINCIPAL QFFICE
Principal street address
ACET W Tl T ST

Mailing address, if different is:

Miami =L 2318

ARTICLE [Il PURPOSE

The purpose far which the corporation is organized is: An% Angd ALL |awFul Pusiness
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ARTICLEIV SHARES — i
The number of shares of stock is: 100 = i
_!.-.'— e’

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS r- =

Name and Title: PF\LJ LiniD CH'Q-- S-\'l A (P) Name and Title:

Address ’10& Ao, H4Tnw ST

Address;

Migam: FL 33133

Name and Title:

Name and Title:

Address

Address:

Name and Tisle:

Name and Tile:

Address

Address:
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Name and Title; Name and Title:

Address Address:

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

Name: FauLino ChQ’l\S‘HAM ()
Address: 4080 L) 64_1_}'] ST
™Midmy FL 3312y

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is; “ .-
Name: Pavtino Curigtiapm (P) ey

§ 1

Address: 1080 MW B4 Tn ST i

Miaml FL 2219

ARTICLE VIII EFFECTIVE DAJTE:

Effecrive date, if ather than the date of filing: . (OPTIONAL)
(If an ¢Hective date is Hsted, the date must e specific and cannat be mare than five days prior or 90 days after the
filing.)

Note: Irthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will nct be listed us
the document’s effective date on the Deparimem of State's records.

flaving been named as registered agent to accept service of pracess for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as regiviered agent and agree to act in this capacity

Paoling CHplgtiAm ua[CB| M

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. T am aware that the false information submiued in a
document fo the Department of Srate constitutes a third degree felony as provided for in 5.817.153, F.5.

Prolino LHrlir An 42[08 (<023

Required Signature/lncorporator Date
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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared CHRISTIAN
PAULINO , who after being firstly duly sworn, under oath, deposes and says:

L. The undersigned is also the sole Director and the President of 34 ST GROCERIES
INC , a Florida corporation to be filed with the Florida Department of State on or
about December 8, 2023,

[

The undersigned hereby consents to and authorizes the usc by 54 ST GROCERIES
INC, of the name 54 ST GROCERIES INC

The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of reinstating the dissolved entity,

(9% ]

FURTHER AFFIANT SAYETH NAUGHT.

Q»Hf’-l"é'ﬁM'R HAOG
CHRISTIAN PAULINO

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

Crrt” Nt g’
e
wn

PERSONALLY appeared before me, CHRISTIAN PAULINO, who is personally known
to me, who being by my first duly swom. acknowledges that he signed the foregoing for the
purposes therein expressed.

Witness my hand and official seal this 08 day of December 2023.

Bl

Notary Public Signature

DAIANA AMADCR
State of Fiorida - Nolary Public
Comm:asion # HH 37154
tiy Commissicn Expires Aug. 27, 2024



