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ARTICLES OF INCORPORATION ML AT,
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U _SAVE GROCERY, INC,

The undocsigned incorporator(uy), for the purpass of forming a
corporation under the Florida Guaural Corporaticn Act, hereby
sdopt{s) Tha following Arcicle of Incorporation.

ARTICLE I NAME

The namo of tho corporation shall ba: U SAVE GROCERY, INC. The
principle place of business of this corporation shall bo: 6900 Nw
7th Avenue, Mizmi, Floridas 33150.
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ARTICLE II NATURE_OF DUSINDSS

This corporation may engege in or transact any or all 1lgwiul
activities or busioess permitted under the laws of the United
States, the State of Florida, or aeny other srtate, country,
territory or nation.

ARTICLE YYT CAPITAL STOCK

The aggregute number of shares of arock and ita per value that thia
corporation is authorized to have cutstanding at any one time is:

100 Shares
at
$ 1.00 per ghara

ARTICLE IV

This corpoeration is to exismT perpetually.

Prepared by:
PARALEGAL. FREELANCING, INC.
3121 Ponce De Leon Blvd.
Coral Gables, FIL. 33134

Eogex_ Caslrer
WS T 1113
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ARTICLE V OFFICERS AND DIRECTORS

The nomo{a) aud stroet uddress(es) of the initial officor(s), who
shall hold office the firut yoar of the corporation’'n oaxiatence or
until their succesgor{c) iz (ara) vlaatod, is (are):

MONTIIER MATUQE
Prasident / Sccrotary
Vicepresident / Traasurer

ARTICLE VII INCORPORATOR(S)

The name(s) and streot sddress(en) of the Incorporator{s) to thage
articles of incorporation is (are):

RATUQE

MONTHER
6652 Cowpen Rd., Apt. B-206
Miami Lakes, Florida 33014

H96 000011898

IN WITNESS WHEREOY, the undersigned :lncorpnrnto:‘(‘%) has {(havae)
executed these Articles of Incorporation this & , day of
STATE OF FLORIDA )

August, 1996.
mﬁé w\?ﬂﬁﬁ ; ; ‘

COUNTY OF DADE )

THE W?G instrument was acknowledged end gworn to before me

this 284 ., day of August 1996 by MONTHER MATUQE. of Miami,

Florida.

( )} Personally known by me
(X) Produced 3

Nour?]{ubl-i&f

My commission expires: Seal:
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STATE OF FLORIDA;
WOTARY PUSLIC
o CCZ_:"LIM
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CERTIFICATE DESICGNATING
REGISTERED AGENT/REGTSTERED OFFICR

Pursuant to the provisions of Sectiun 607.325, Florida Statutves,
the undersigned corporation, organization under the Laws of the
State of Plorida, submits the following wtwtumunt in dosignating
the roginstered office/regivtered npont, in the State of Florida.

H96 0006011898

1. The namo of the corporation is: U SAVE GROCERY., INC.

2. The name and address of thu ruplotoxod agent nnd_o!figp ig:
] LI d‘

i oa

MONTIER MATUQE it
6651 Cowpen Road, No. B-206 T

Miami Laken, Florida 33014

MATUQE
Titla: Ropistered Kgent
Date : E-28-%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE CERTIFICATE, I HEREBY
AGREE TQ ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISION OF ALL STATUTES RELATIVE TC THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607.325 FLORIDA STATUTES.

iguature

Date: 8523‘?‘
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