8/30/24, 4:13 PM

40’@&@9}5} 7

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H24000330887 3))

(T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shect

To:

Division of Corporations
Fax Number : (858)617-6381

From:
ACcount Name

. EXPRESS CORPORATE FILING SERVICE INC
Account Number : 1280602008146
Phong ;

;“;
: (385)444-4994
Fax Number : (305)328-4774

**Enter the email address for this business entity ta be used for Future\,
annual report mailings.

Enter only one email address please.**
Emall Address:

FLORIDA PROFIT/NON PROFI'Y CORPORATION
> '-L:;_J JC FOOD DISTRIBUTION CORP
o 2y [icate of Statws
wl -:': ‘J.,_:IEE Eﬂbdlt of Stalus i 0 |
> o- i |Ecru[1cd Cupy “ ] J
G—J ?f, 1:-':'% Igggc Count “ 03 1
Sj &5 - flistimated Charge | 37875 ]
w - o
€ & oF
=

Electronic Filing Menu Corporate Filing Menu Help

htipsiiefile.sunbiz.org/scriptsiefilcovr.exe

"



To.

Snon. Address Address:

Page: Jof 4 2024-09-30 20:17:31 GMT 13053284774

ARTICLES OF INCORPORATION
En compliance with Chapter 607 nnd/or Chapier 621, F.5. (Profit)

ARTICLET  NAME
The name of the corporation shall be: JC FOOD DISTRIBUTION CORP

ARTICLE [T PRINCIPAL OFFICE

From: Yanet Avila

Principal street address Mailing address, if different is:
1575 W B7th TER 1575 W 57th TER
HIALEAH, FL 33012 HIALEAH, FL 33012

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUS'_NESS

ARTICLE TV _SIHARES
The number of shares of stock is: SHARES: 100 @ $1.00

ARTICLE V' INITIAL OPFICERS AND/OR DIRIZCTORS T

Name and 'I’itlc:‘_YﬁMl_L__BARBARA JACOMINO - P Neme and Title:

Address 1575 W 37th TER Address:

HIALEAH, FL 33012

Name and ‘Title: Name and Title;
Addresy Address:
Name and Title: Name and Title:




Pape: 4 of 4 2024-09-30 20:17:31 GMT 13053284774 From: Yanat Aviio

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
"The name and Klorida strect address (P.O. Box NOT acceptable) of the registered agen: is:

YAMIL BARBARA JACOMINO

- Name:

' ddress: 1575 W 57th TER
) HIALEAH, FL 33012 -

ARTICLYE VI INCORPORATOR

The name and address ot the [rcorperator is:
Name: YAMIL BARBARA JACOMING 9

Address. 1575 W 57th TER . E
HIALEAH, FL 33012

ARTICLE VIII EFFECTIVE DATE:

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

(Ifan effective date is Hsted, the date must be specific and ¢annot be more than five days prior or 90 days after the
fling.)

Note: If the date inserted in this block dees not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's recards.

Having heen named as registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, I am familiar with and accept the appeiniment as registered agent and agree to act in this capucity

-

TAMIL PARRARA JACOMING (Sep 30, 3004 15.53L0D

Required Signature/Registered Agent Date

I submit this document and affirm that the focts 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 provided for in 5.817.155, F.S.

-

YAML BARBASA AL CWINO [5e0 30, 2024 1543 £B1)
Required Signatire/lncerporitor Date




