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ARIICLE I - NAME

The name of the corpoation shall be: TOTAL PLUS SUPERMARKET , INC.
The address of the principal office and mailing addvess of the cerporation is:
7777 N.W. 17th Ave. Miami, F1 33147,

ARTICLE It . DURATION
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incorporation and shall exist perpetually therscfier unless sooner dizsolved acoording to law. of

ARTICLE [ - PURPOSE
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the lows of the United States, the State of Florida.

ARTICLE IV - AUTHORIZED) SHARES

The capital stock aushorized, the par value theraof, and the carscteristics of such stock shall be
as follows: 100 shares $1.00 par value

Prepared by: Miguel A. Urena. Jr.
mmw. 17th dve.

Miami, F1 33147
(305) 754-3469
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ARTICLY Y - R FFICE, AGENT

The street address of the initiol office of this Carporation is: 37d N.W. 111 ST. MIAMI, FL 33168

The name of the initial registered agent of this corporation is: Miguel A. Urena Jr.

ARTICLY. VIINITIAL BOARD OF DIRECTOR

This Corporation shall kos three directors initially. The number of directors may be cither
increased or diminished from time to time by the By-Laws but sheil never less than one, The
names and addresses of the Initial director of this corporation is:

President: Maria Collado 274 N.W. 111tk $t. Miami, F1 33168 100% of the shares
Sec/Treasurer:- Miguel A. Urena Jr. 274 N.W. 111th St. Miaml, FL 33168

VIPresidens: Jose Luis Urena 14917 S. Biscayne River Dr Miami, F1 33161

ARTICLES VII-INCORPORATOR
The name and street address of the incorporator to this articles of incorporation is:

Migued A, Urena Jr. 7777 N.W. I7th Aw:. Miami, FL 33147

IN WITNESS WEREOEWUMWWMMMM#
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CERTIFICATE OF DESIGNATION
REGISTERED AGENNREGISTERED OFFICE

Fursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation,
organized undev the laws of the State of Florida, submits the following statement in desipnating

the registerad office/registered agent, in the State of Florida,

1. The name of the corporation is: Total Plus Supermarket, Inc.

2. The name and adiress of the registered agent and office is: Miguel A, Urena Jr.
274 N.W. 111th St. Miami, FI 33168.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE. I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE 10 ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STAVUTES RELATING TO THE PROFPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
ORLICATION GF MY POSITION AS REGISTERED AGENT.
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