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ARTICLES OF INCORPORATION
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The undersigned corporator(s), for the purpose of forming a corporation wnder the Florldd Bl,c.:(lr'gg:::r
(#ka

Corporation Act, hereby adopi(s} the following Articies of Incorporation,

ARTICLEI NAME
Tho name of the corporation shall be:

SEAPORT PRODUCE and PROVISICN COMPANY INC.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing addrcss of this corporation shall be:

1001 North American Way Suite 113
Port of Miami
Miami, Florida 33132

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

1s:
1000 no par value

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

Arthur G. Luongo
4200 N.W. 3rd Ct. Suite 210

Plantation, FL. 33317




ARTICLEY  INCORPORATOR(S)
Seu Instructlons for offlcers/directors
The nme(s) and strect address(es) of the incorporitor(s) to these Artleles of Incorporation isare):

Ralph Miquel

1001 North Amorican Way Sulto 113
Port of Miami

Mlami, FL. 33132

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

28th (ayof _ October , 199§

(An addilipna] article must be udded if an effective date is requested.)
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d Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title aflter a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATLE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OI' SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORI'ORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS ."HE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERL. » AGENT, IN THE STATE OF FLORIDA,

1. The name of e corporation Is: SEAPORT PRODUCE and PROVISION COMPANY INC.

. The name and address of the registered agent and office is:

Nz
Arthur G. Tuonqo, Bsq. Lo
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

/ﬂ/‘;&/ ﬁl/h,;f’— October 28, 1996

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAIASSEE, FL 32314




