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EMPIRE CORPORATE KIT

o
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seovetary of State

September 24, 1997

EMPIRE
r

SUBJECT: METROPOLITAN WHOLESALE GROCERS, INC.
REF: W07000021946

We raceived your electronically transmltted dooupent. Howaver, the
document has not been filed. Please make the following corrections and
refux the complate dosument, inoluding the electronic filing cover sheet.

Tha dooument submitted does nct meat legibility requirements for

elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further quastions concerning your document, please call
(850) 487-6931.

Becky McKnight FAX Aud. #: E97000015837
Documant Spacialist Letter Number: 597A00047312

EFNRE

Division of Corporvations  P.O. BOX 6327 - Tallahagsee, Florida 32314
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ARTICLES OF INCORPORATION

OF
_MEAROROLOTAM  Lokol vy S GRocerS |, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Businass Corporation Act, hereby
adopts tha following Arcticles of Incorporation. :

ARTICLE I __ NAME

o
s
<

The nama of the corporation shall be:

HWETROPOLUTAN \Wkole SM.E GRoCeR S ) (L'NT o

YHYTIVS

ARTICLE TI  PRINCIPAL OFFICE

The principal place of buginess and mailing addves
corporation shall be: g -t S

S50 M.E, MiIAR GARDENS DIRWK
NORTw [idh, BER, TLA, W19

vl 7

BUEG WY 97 d3S L6

ARTICLE III _ CAPITAL STOCK

The number of shares of stock that this corporation ia authorized
to have outstanding at any one ctime is 1,000,000 shares of common stoc

ARTICLE IV

INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial reglstered agent {is:
GhEnez S, ToteN, ESQ
SULTE 0%
LSS0 MNIE. IMEP:N C.frf?tux psm;.:ﬁ
et MaAht WEAMW A, DWWV
NORTR T Ity TNCORPORATOR ~
The name and street addreas of the incorporator to these
Articlaes of Imcorporation is:
Gowez S. ToSEN
SULTE B0S -
1SS0 ML.E. MiAR GAvENT DRWE
DofETre Muang Bewch, TLA. A3N19

The undersignad has executed these Articlas af Incorporation this

Mt day of_Seesemder, ., 1997
ceNne S "iaof%, Incorporator

Prepaxed By:

GENE S. ROSEN

Suite 305

1550 N.E. Miami Gaxrdens Drive
North Miami Beach, Florida 33179
Florida Bar #175752

Telephona: 949-2113 Heanooon 19837
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. CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of gection 607.0501, Florida Statutes,

the undersigned corporation, organized under the laws of the State
of Florida, submits the following atatement in designating the
reglstered office/registered agent, in the state of Florida.

1. The name of the corporation is: .
METR POLCRN WRoEShle  GRoCERS, INC,

Tha name and addreas of the regietered agent and office is:

B o FATIES

QuvTE 30S \SSe B.E. 1 DEW &
T (P.0. BOX “EE%!AEC!CE_%ERFTPT BLE o ae
NORTE:  PWAML  BE BLA. 3G
(GIT%THE?ZIP)

SIGNATURE 1
Corporate
Officer)

TITLE_ \u\Cx = VR é‘S\b&J\'
DATE__SESTENRRe &&i Clw .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISIERED
1 FURTHER AGREE TO COMPLY

AGENT AND AGREE TO ACT IN THIS CAPACITY.
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.

DATE

<
P
48

SSYHY ]

60 6 iy 7z 435

FEOOOOVSY

GENK § ROSEN AYTORNEY AT LAW
TOTAL. P.B4




