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FLORIDA DEPARTMENT OF STATE

andra B, Mortham

8 tary of St
Novaembar 21, 1996 oA e

FAS-T CORP. AGENTS, INC.

1

SUBJECT: EL CERRO GROCERY, INC.
REF: W36000024674

We received your elactronically transmitted document. However, the
document has not bean filed and neads the following corrections:

The document is illegible and not acoceptable for microfilming.

Please return your document, along with a acopy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any gquestionas concerning the filing of your documant, Please
call (904) 487-6933,

Dana Calloway FAX Aud. #: H96000016399
Document Specialist Latter Number: 296A00052933

Division of Corporations - P.0. BOX 6327 - Tallahessee, Florida 32314
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THE UNDERSIGNED =~ INCORPORATOR, FOR THE PURPOSE OF FORMING &)

CORPORATION UNDER THE FLORIDA GENERAL CORPORATE ACT,

HEREBY ADOPTS

THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE X: NAME

THE NAME OF THE CORPORATION SHALL BE: EL_CERRQ GROCERY, JTNC,

THIS CORPORATION MAY ENGAGE IN

ARTICLE IX: NATURE OF THE AUSINEAS

OR TRANSACT ANY OR ALL LAWFUL

ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED

STATES, THE STATE OF FLORIDA,
TERRITORY OR NATION.

AND ANY OTHER STATE, COUNTRY,
THE PRINCIPAL PLACE OF BUSINESS AND MAILING

ADDRESS OF THIS CORPORATION SHALL RE:

THE AGGREGATE NUMBER OF SHARES OF
CORPORATION IS AUTHORIZED TO ISSUE
TIME IS:

400 SW 22 AVENUE
MIAMI, FL. 33135

ARTICLE IXXI: CAPITAL STOCK

STOCK AND ITS PAR VALUE THAT THIS
AND HAVE OUTSTANDING AT ANY ONE
1,000 SHARES OF COMMON STCCK, PAR VALUE $ 1.00 PER SHARE.

ARTICLE JV: TERM OF EXISTENCE

THIS CORPORATION SHALL EXIST PERPETUALLY.

Prepars .

Ly: Martha Morona
400 S.W. 22nd . Ave.
Miami, F1 33135
{(305) 444-8800

H96000016399
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ARTICLE V: OFFICERE AKD DIRECTORS

THE NAMES AND STREET ADDRESSES OF THE INITIAL OFFICER AND DIRECTOR,
WHO SHALL HOLD OFFICE THE FIRST DAY OF THE CORPORATION'S EXISTENCE
UNTIL HIS SUCCESSORS ARE ELECTED IS:

PRESIDENT/SECRETARY MARTHA NORONA
SS# 594-27-5166
1115 NE 135 STREET
MIAMI, FL. 33161

GATICLE VI: INCQRPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES
OF INCORPORATION IS:

MARTHA NORORA
1115 NE 135 STREET
MIAMI, FL. 33161

BIGUATURE OF INCORPORATCR

MARTHA NORONA

DATE: NOVEMA™R 19, 1996

CERTIFICATE OF DESIGHATION
BEGLITEMED )MGENT/BEGISTERZD ONFICK
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OF fTHE FLORIDA
STATUTES,  THE UNDERSIGNED CORFORATION SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/AGENT, IN THE STATE
OF FLORIDA. T

1. THE NAME OF THE CORPORATION IS: EL _CERRQ CROCERY, INC,

2. THE NAME AND ADDRESS OF TH- REGISTERED AGENT AND OFFICE IS:

MARTHA NORORA

400 5.W. 22 AVENUE
MIAMI, FL, 33135
SINATURE:

MARTHA NORONA

H96000016399
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NOVEMBER 19, 199¢

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE CERTIFICATE, I HEREBY AGCCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TC 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 POSITION AS REGISTERED AGENT.

L

MARTHA NORORA

DATE: NOVEMBER 19, 1996

H96000016399

N E——I——S,



