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ARTICLES OF INCORPORATION

OF

CAROL CI'l'Y SUPERMARKET, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Busingss Corporation Act, hereby adapt(s) the following Articles of Incorporation,

ARTICLEl __ NAME

The name of the corporation shall be:
CAROL CITY SUPERMARKET, INC.

=m

ARTICLELl PRINCIPAL QFFICE

The principal place of business and malling address of this carparation shall be:

18800 N. W. 2nd AVENUE, SUITE 216
MIAMI, FLORIDA 33169

ABTICLE NI SHARES

The nurnt?er of shares of stock that this corporation is authorized to have outstanding at
any ane time is:

-

FIVE HUNDRED SHARES OF COMMON STOCK

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

THOMASINA WHITAKER
18800 N. W. 2nd AVENUE, SUITE 216

MIAMI, FLORIDA 33169




Thu namois) and stroat address{es) of the incorporator(s) to those Articlas of incorpora-
tlon islara)! '

ERTCA HALL
1650 N. B, 142nd STREET, #4A

MIAMI, FLORIDA 33161

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

9TH day of AUGUST .19 96 .

Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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oAROL CITY SUPERMARKEL, TNC.

1, The name of the corparation |s:

Ll
HEN)

2, The name and address of the registered agent and office H

SHIEAN

THOMASINA WHITAKER
{Nama}
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1BB00 N, W, 20d AVENUE, 216
{P.0O. Box nat acceptable)

¥QlE014

MTAMI . FLORIDA 33169
(City/State/Zip)

Having been named as registered agent and to accept service of pracess for the
above stated corporation 8t the piace designated in his certificate, !here% accept
the appaintment as registered agentand agree to actin this capacity. { lurther agree
to comply with the provisions of ail statutes relating to the proper and complete perfor-
mance of my duties, and { am familiar with and accept the obligations of my position

as registered agent.

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




