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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall be:

Wailters Foods, Inc.

ARTICLEll _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3310 Percival Ave
Miami, FL 33733

ARTICLE N  SHARES

The number ot shares of stock that this corporation is authorized to have outstanding at
any one time is:

1,000 shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Denese R. Blake
16240 Oneida Place
pDavie, FL, 33331




ARTICLEY __INCORPORATOR(S)
The namels) and street addrass{os) of the Incorporator(s} ta these Articles of Incorpora-
tion is{are}:

van A. Waiters
3310 Percival Ave
Miami, FL 33133

Denese R. Blake

16240 Onelda Place
pavie, FL 33331

The un....signed incorporator(s) has(have} executed these Articles of Incorporation this

/a day of l)d-{?f‘l-] , 18 q_s .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SN T R e
FLORIDA

L TIN
TERED AGENT, IN THE STATE OF
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2. The name and addrass of the registered agent and office is: D "
YL R e
Denese R. Blake 2m
(Nama}

16240 Oneida Place

(P.O. Box or Mail Drop Box KOT acceptable}
Davie, FL 33331

(City/State/Zip)

Having been named as registered agent and to acce,

above stated corporation at the place designated in
the appointment as registered 8

. m%accepr
/ fgentand agree to actin this capacity. | lirther agree
to comply with the provisions of all statutes relating to the proper and com,
formance of my duties, and | am familiar with and accept the obligations 0
tion as registered agent.
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