P90000 46905

1700 Univorsity Drive Hulte 2300
Coral gprings, IMorlda 32071

Tranamitbol Loktaon

Daopartmont of BStato
Divislon of Corporations
P,C. Box 6327

Tallahasees, Floridn 232314

Subject:  Moh’s Food Compnny, Ing. P R LR
j 16384 NW 21 Stgeui' _nggpﬂfgﬁfqunug--quin |
Pembroke Pines, PFlorida 33028 SRR (22,50 eead 22,50

Enclosed plansa find an original copy of the Articlos of Incorporation
for the above corporation and a check in the amount of $122,50,

Staven Siegelaub, C.P.A,
1700 Universlty Drive
Suite 300

Coral Springs, Fl1 33071




ARTICLES OF INCORPORANTION

OF .P/L &

MOI’/8 FOOD COMPANY, INQ. !
- 39 fv
o Ny
Thoe undorgignod Incorporator, for tha purpose of forminb‘n;dpfﬁaﬁntion
undor thao PFlorlda DBusinoss Corporatlon Act, horaby udoptuﬁj thao
followlng Artlolom of Inocorporatlon. '
ARTICLE ONE

NAME

The nama of the corporation shall hat

Molh'e Feocod Company, Inc.

ARTICLE TWO

PRINCIPLE OFFICE

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

16384 NW 21 Street
Pembroke Pines, Florida 33028

ARTICLE THREER

CAPITAL BTOCK

The number of shares of stock that this Corporation is authorized to
have outstanding at one time is one thousand shares of common stock
with a par value of one dollar.




ARTICLE FOUR

INITIAL REQIOTERED AQGENT & ADDREOS

The namo & address of tho initial reglotorad ngont isd
gnlly Moh

16284 NW 21 Stroaot
Pombroke Plnea, Florida 33028

ARTICLE FIVE
INCORPORATOR

The name and street address of the Incorporator is:

Sally Moh
16384 NW 21 Stroet
Pembroke Pines, Florida 33028

The undersigned has executed these Articles of Incorporation this

1st day of May, 1956.
Signature: M*//&”

o

pate: .S — /0‘76




CHERTIFICATE OF DEDIONNI'ION REOISTHRED AQHENT

Pursuant to tho provisions of soation 607.0501 Florida Btatutes, tha
underaslgnad Corporation, undor tho Laws of the Btate of Ilorida
submits tho followlng statoment In desighating tha roglstorod agant in
tho state of Florida,

1, The noamo of the corporation Lls:

Moh'’s Food Company, Iho,

2, The name and address of the rogisterod agent is:

Sally Moh
16384 NW 21 Street
Pembroke Pines, TFlorida 33028

Signatura: ‘r4éi’€2?-/ e —

Date: i —-r0 - ?’é

Having been named &s Registered Agent and to accept service of process
for the above stated corporation at the place designated in this
Certificate, I accept the appointment as Registered Agent and agree to
comply with the provisions of all the statutes relating to the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent,

Signature: vaff L
4 P

pate: . S .=/ =FO




