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Tho undarsigned incorporator(s), for the purpose of formln?ln carporation under {he
BN Florida General Corporatian Act, horaby adopl(s) the following Ar of Incorporation,
T
o

ARTICLE ]l _NAME

Tho namo ol tha corporation shall be:  LAPOINTE FAMILY MARKET INC.

Tha principal place of business of this corporaton shall be:  s911 K.E. 2nd Ave.
Miami, FL 33137
- ARTICLE JI_NATURE OF BUGINESS

This corporation imay engaga

in or iransoct any or all lawful activitios or business par-
mitted undor tho laws of tho United States, the State of Florkda, or any other state,
country, torrilory or nation.

ARTIGLE il CAPITAL STOCK
The aggregate number of shares of stock and its par valua that this corporation Is
aultorizad to have outstanding at any one time Js: 100 Shares $ 1.00 par value

ARTICLE IV __TERM OF EXISTENCE
¢

This corporation is to exist perpetuglly.

ARTICLEY _ OFFICERS DIREGTOWS

The name{s) and

streo! address(es) of the Inltial officer(s) and director(s), i any, who
shail hold office the first year of the cormporation’s oxis
la(are) elected, Is(are):

tence or untll thoir successor(s)
Samson Lapointe 551% M.E. 2nd Ave. Miami, F1 33137

Prepared by:

Samson Lapolnte
5911 N.E, 2nd Ave,
Miami, FL 33137
{305} 758-6795
HPS00000 1478
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uTho In?mﬂ)(r;) ond slroet addross(os) of the incorporator(s) to this articles of incorpora-
on [a(oro).

Sampon Lapolnle 5911 MLE. 2nd Ave, Mlomi, FL.33137

1IN WITNESS WHEREOF, the undors' zorporator(s) has(havo) executod these
Articlon of Incorporation this é_th _ day of _ February , 1895

Sh?ﬂwmﬂﬂm (8)

o /

STATE OF FLORIDA
COUNTY OF
THE FOREGOING instrument was acknowledged and aworm to before me this ‘
day of ,19__, by
s {NETG O InsrporaTwl)
. of .
(Nars or Corporaton)
Notary Publle
My Commission Expires:
(SEAL)

ARTICLES OF INCORPQRATION FILING FEE:

H95000001478
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GERTICIGATE OF. DESIGNATION ' ,
HEQISTERED AGENT/AEGISTERED QFFICE

Pursuant to the provisions of Section G7.324, Florida Statutas, the undorsignod corpara-

tion, orgenized under tho laws of tho Stato of Florda, subimits the following statomont In
dosIgnaUng tho raglstored olffice/ragistored agont, In the Stole of Florkda,

LARQINTE FAMILY MAHKET INC.

1. The name of thn corporalion 1s:

2, Tho nome and addrous of the registored agent and office Is:

____ Samsnn Laoalnte
(P.0. BOX NOT ACCEPTABLE)

5911 N.E, 2nd Ave. Mlami, FL 33137

(CITY/STATE/ZIP) oo
LR [¥a]
1 by
o= 1
o .
8 A riramy
“ ; ol'\ U ’

SIGNATURE i -
;1 ! —— “ U'
TITLE  Officer U — "'".::3
Sr &
=

DATE 2/06/95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGESS FOR THE ABOVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |HEREBY AQGREE
ND | FURTHER AGREE TO COMPLY WITH THE

TO ACT IM THIS CAPACITY, A
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE /—;%:
) S /

DATE ___2/06/95

REGISTERED AGENT FILING FEE:
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