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FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham

Secretary of Stute
Pecbruary 7, 1897 Y

FAS-T CORP. AGENTS, INC.

SUBJECT: MACAREMA BAKERY PRODUCTS, INC.
REF: W97000003123

We recaived your electronically tranamitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete documant, including the eleotronic £iling cover sheat.

THERE IS NO PRINCIPAL ADDRESS LISTED.

Please return your documant, slong with a copy of this letter, within 60
dayn or your £iling will be considered abandoned.

If you have any guestions concerning tha filing of your dooument, please
call (904) 487-6067.

Neysa Culligan FAX hud, #: HB7000002219
Document Specialist Latter Numbaer: 007A00006598

Divigion of Corporations - P.O. BOX 6327 - Tallahassee, Floride 32814
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. FILED
ARTICLES OF INCORPORATION
: 97 FEB -7 M N:00

QF o
SECRETARY OF ?TATE
MACARENA BAKERY PRODUCTS, INcIALLAHﬁ,SsEE.FLORiDA

The nad inoorporatos(s), for the pupose o (1 n under the
mﬁm Corporation A& hereby adopt(s) momnq

of incorporation.

ABTICLE L _NAME

The name of the corporetion shali be: MACARENA BAKERY PRODUCIS, INC.

The principal piace of business of this corporation shakbe: 1541 Brickell Ave., Suite 405
. Miami, FL 33129

This corporation m mgago- In of transect any or all lawful activitlas or business per-
mitted unde:mala:vsofm United Siates, the State ot Florida, or any other stete,
country, territory o nation. :

ARTICLE Il __CAPTAL BYOCK
nwnberotclwesotmmnspnvatuamnmswwaﬂonls

The
autharized 1o have autstanding at any one time Is:
100 SHARES OF COMMON STOCK AT PAR VALUE OF §$5.00 EACH

This corporation is to exisi perpewally.

ARTICLEY _ OFFICERS DIRECTORS

The name(s) end strest address(es) of the inttind officer(s) and director(s), ¥ any, who
shell hold oifice the first year of the corporation’s axistance or unti thelr 8UOCCELEO(8)
in(aro) slectad, s(are):

FRANCISCO SBERT DAVIS 1541 BRICKELL AVE SUITE 405
MIAMI, FL 33129

MARY SBERT DAVIS 2333 BRICKELL AVE SUXTE 1408
MIAMI, FL 33129

Preparad by: - ,

M & C Accounting Sarvicez, Inc.

801 W. 49th St. Ste. 22

Hialeah, F1 33012 ' H37000002219

(305) 822-429%
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ARTICLE VI INCORPORATOR(E)
The nama(s) mdwaddms(n)dmhnorpmm(c)mmﬂmadhompm&
tion la{are):

FRAKCISCO SBERT DAVIS 1541 BRICKELL AVE SUITE 405
MIAMI, FL 33129

IN wumm WHEREOF. tho undereigned inoorporator(s) has(have) exsoutad thees
of inoorporetion thi

STH ﬂayof FEBRUARY __, 1897.

H97000002219




- B2-87/57

Pursuant to the provisions of Saction 607.325, Floridia Statutes, the unidsrsigned corpors-
tion, organized under the laws of ths State of Forids, submits the fotilowing statsment In
designating the registered office/registered agent, in the Stats of Florida.

1. The name of ths corporation is; MACARENA BAKERY PRODUCTS, INC,

2. The namo and address of the registered agent and offics Is;
FRANCISCO SBERT DAVIS
0. EPTABLE)

1541 BRICRELL AVE SUITE 405 MIAMI, FL 33129
(CITY/STATE/ZIP)

TITLE PRESIDENT

DATE 02-05-97

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND PLETE PER.
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND ONS OF SEC-

TION 607.325, FLORIDA STATUTES, #Z’)
/ ’

SIGNATURE
paTE__ 020507~

A
e

o

REQISTERED AGENT FILING PEE:

H97000002219




