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HINCOOIMO st o gemrsation

JABER FOOD CORPORATION

The undersigned incorporator(s), for the purpose of forming &
corporation under the Florida General Corporation Act. hereby j
adopt(s) the following Article of Incorporation. _;*ﬁ%g

ARTICLE X NAME

The name of the corporation shall be: JABER FOOD CORPORATION. The
principle place of business of this corporatvion shall be: 10690 NW

7th Avenue, Miami. Florida 33150, -;h'
ARTICLE I NATURE OF_BUSINESS e
This corporation may engage in or transact any or all lawful ;53
Betivities or bueinese permitted under the lows of the United R
States, the State of Florids, or any other state. country, i
territory or nation. Bt
CLE XXX CAPITAL STOCK Sy
The aggregate number of shares of stock and its par value that this i E
corporation is authorized to have outstanding at any one timo is: Fe et
100 Shares P iREE:
at ARG
$§ 1.00 par share & e
W
o
ARTICLE 1V_TERM OF EXISTENCE 41,:131
KA 1‘n¢ AN
Thia corporetrion is to exist perpotually. LA
. 5

Propared by:
PARALEGAL FREELANCING, INC.
Roger Carlier
3121 Ponce Da Leon Blvd.
Coral Gablos, FL 33134
(305)567=1113
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ARTICLE V OFFICERS AND D RS
The name(s) and Btreet'ad¢ressleal of the initisl officer(s),
shall hold

office the firgt year of the corporation's existence
until their guccessor(s) i (are) olected, is (are):

OLA JABER
Preaident / Treasurer
Vico-prosident / Seerotary

ARTICLE VII XNCORPORATOR (S)

The name(s) and streot address(es) of the Incorporator(s) to these
articles of incorporation is {ara):

OLA JABER
1510 E. Mowry Drive, No. 203
Homestead, Florida 33030
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IN WITNESS WHEREOF, the undersigned incorporator(ﬁz nas (have)
executed ﬂﬁ? @:ticlea of Incorporation thigs &8 day of
G b oo 7.

(Do

Cla Jaber '

: =
STATE OF FLORIDA ) : 5 .’T?ﬁ
COUNTY OF DADE )

THR FORE?&%&? instrument wag ?f nowledged and sworn to before me
thig day of oc/chev 1997 by 0Ola Jaber of Miami,
Florilda.

{ ) Porsonally 5£pwn by me
@9 Produced ” 7. obnes feaye
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CERTIFICATE DESIONATING - Vo0
TERED AGENT/REGISTERED OFFICE 970CT 28

)
3

Pursuant to the provisions of Section 607.325, Fioride:Statutes
the undersigned corporation, organization under the Laws of:. the:
State of Florida, eubmits the following statement in degignating -
the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: JABER FOOD CORPORATION
2. The nome

and address of the registered agent and office is:

Ola Jaber
10690 NW 7TH AVENUE
MIAMY, FLORIDA 33150

. () O«

Ola Jabar .
Title: Ragintfred Agent
Date : \o/}¢/a7

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

PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607.325 FLORIDA STATUTE

Das

Signdture

L4
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