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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:

U%MD Trnopical Coconul TITrmC

ARTICLE L PRINCIPAL OFFICE:

The principal street address and mailing address is:

10700 8W 25 Street

Miami Florida 33172

ARTICLEIINI = SHARES: The number of shares of stock is: _100

ARTICLEIV _ INITIAL DIRECTORS AND/OR QFF1ZERS:

Dario Menna { President)

Jorge L Vazguez [ Vice -President )

The name and Florida street acdress (PO Box not acceptable) ofthe reglstered agent is:

Jorge L Vazauez |

15321 SW 60 Lane . Miarmi Florida 33183

ﬁBj[lg;L }{[ IHQQEEQEM Qg The name and eddress ofthe Incorporator is;
Dario F Menna , 10?00 SW 25 street , Miami Florlda 33172

Jorge L. Vazguez ., 10700 Sw 25 street , Miami Florida 33172
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Required ignatures:

Having been named a

S registered agent to acce
corperation at the pl

Pt service of process for the above stated
ace‘-designatgd in this certificate; I am familiar with arnid*accept the
istered agent and agree to actin th is capacity

£

& - 22 ~

Registered Agent . . ' Date

I submit this document and affirm that the facts.stated herein are true. I am aware that
the false information submitted

in a document to the Department of State constitutes a
third degree felony as provide /)o :
- /3

, /1/111 $.817.155, F.S.
/%Tncomamlor Dale



