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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0, Box 6327
Tallahnasee, FL 32314

SUBJECT: A.M.C, PACKING & CRATING, INC.
(PROPOSED CORPORATE NAME)

Enclosed 1ip an original and one (1)} copy of the articles of
incorporation and cur check for 5:22.50.

MARIA CARMEN TORRES
" NARE(PRINTED OR TYPED)

2471 NW 72 AVENUE
ADDRESS

MIAMI FL 33122
CITY, STATE, & ZIP

( 305 )383-9643
“TELEPHONE NUMBER

Please provide the original and one copy of the Articles.
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ARTICLES OF INCORPORATION
OF
A.M.C. PACKING & CRATING, INC,

The undersigned incorporator(s), for the purpose of foraming a
corporation underthe Florida Business Corporation Act, hereby
adopt(p) the following Aritcles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

A.M.C. PACKING & CRATING, INC.

ARTICLE II PRINCIPAL OFFICE

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

2471 NW 72 AVENUE
MIAMI, FL 33122

ARTICLE III SHARES

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

THE CORPORATION IS AUTHORIZED TO ISSUE 100 SHARES WITH A NON-
PAR VALUE OF PER SHARE COMMON STOCK WHICH SHALL BE
DESIGNATED "COMMON SHARES*®.




ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The namo and addrens of the initial regiastered agoent is:

MARIA CARMEN TORRES
2471 NW 72 AVE.
MIAMI, FL. 33122

ARTICLE V INCORPORATOR(S)

The name{s) and strest addreps({es) of the fncorporator(s) to
thene Articles of Incorporation is {are):

MARIA CARMEN TORRES - PRESIDENT/DIRECTOR
6232 5W 151 PL. - VICE PRESIDENT/
MIAMI, FL. 33193 ~ REGISTERED AGENT/

The undersigned incorporator(s) has (have) executed these
Articles of Incorporation this

199, .

state o lgn Ao
COUNTY OF Ty gf7

The foregoing instrument was azjyoyl%gged before me this
(.7,

/9  aday of Zeh rvary 19 9L by who ia
personally known to me or who has produced AR
as identification and who djd take ap oath.

Rotary Public Signature "/“C;u/ L O _
Commispion expires: ///

SILVIA TRANA:‘
NOTARY PUBLIC STATE, OF FLORIDA
COMMISSION NO. CC189658
MY COMMISSION EXP, MAR. 29,199
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REGISTERED AGENT/REGISTERED OFFICE

Purpuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
ntatement in denigmating the reginstered offico/regintered
agont, in the State of FL,.

1. The name of the corporation is:

A.M.C. PACKING & CRATING, INC.

The name and addroon of the registerod agent and office
io:

MARIA CARMEN TORRES
(NAME)

L 2471 NW 72 AVE.
(P.0.BOX NOT ACCEPTABLE)

MIAMI, FL. 33122
(CITY/STATE/ZIPY

HAVING BEEN NAMED AS REGISTERED AGERT AND TO ACCEPT SERVICE
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTNENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITIONS REGISTERED AGE

.
REGISTERED AGENT'S SIGNATURE ?Mdz/b el %
DATE (A-/9-90

STATE OF F/an‘c/ﬂ-
COUNTY OF pacle

The foregoing instrument was ackno ledg bafore me thins /C
day of "gg&;gar’g 19 9 by Mar'a (armen Jorrés wha
Name of Applicant
personally known to me or who has produced ﬁOM/A' oL
7 Type of A.D.

ag identification and who did take oath,

OFFICIAL RO
v R?\RN Y SEAL

Notary Public Signature et ad . Nm.n?n?mgﬁ
Commispion expires: / COMMISSION P?gicgf;l‘gmm

WCOMM'I&QIOV EXP, MAR, 29,199¢




