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Sandra B, Mortham

Secretary of State
October 7, 1998 serelary

FAS-T AGENTS INC
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SUBJECT: QUALITY PRODUCE DISTRIBUTORS INC
REF: WH8000022862

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the elestronie filing cover sheet.

The document must contain a registered agent with a Florida street address
and a gigned statement of acceptance. (i.e. I hereby am familiar with
and accept the duties and responsibilities of Registered Agent.)

1f you have any further questions concerning your document, please call
{850) 487-6904.

Freida Chesser FAX Aud. #: HPB000018629
Corporate Speecialigt Letter Number: 39B8AQ0D049986

Divigion of Covporations - P.0, BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPQORATION
QF
QUALITY PRODUCE DISTRIBUTORS INC.

The undersigned incorporator{s}, for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt(s} the following Articles of incorporation. -

ARTICLE | NAME

The name of the corporation shall be:QUALITY PRODUCE DISTRIBUTORS INC.

The principal place of business of this corporation shall be:
12555 Bizcayne Blvd, N Miami, F1 33181

ARTICLE JI NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permilied under the laws of the United States,
the State of Florida, or any other state, country, territory or nation.

ARTICIE Il CAPITAL STOCK

The oggregate number of shares of stock and its value that this
corpordation is quthorized te have outstanding at any one time is:

t000 shares § 1,00 par value

ARTICLE iV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTIORS

The name(s) and street address{es} of the initial officerls) and
director(sj, If any, who shall hold office the first yeor of the
corporation's existence or until their successor(s) is{(are) elected,

is{are):
Willizm Diasz 12555 Biscayne Blvd N Miami F1 33181
Frepared by: Micghel I. Santucpi, ERaq,. —
5201 ¥.W. 74 th Avenue - Rg w
Miami, F1 33166 , an i
1-800-714-6191 : TR O 1
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ARTICLE Vi INCORPORATOR!S)

The name(s) and street address(es} of the incorporcforfs) to this
articles of incorporation is{are):

William Diaz 12555 Biscaynae Blvd, N. Miawmi, F1 33181

IN WITNESS WHEREOF, the undersigned incorporqfor(s} has{have)
executed these Arficles of Incorporation this _7th —_—
day of 0ctober  ggg

Signature(s} of Jncorpora’ror(s)

H98000018629 9
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERE F

Pursuant to the provisions of Section 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the
State of Florida, submits the foliowing statement in designoting
the registered office/reglisiered agent, In the State of Florida.

1. The name of the corporgtion:

QUALITY PRODUCE DIETRIBUTORE ING,

2. The ncr‘?ﬁﬂgg giaczjress of the registered agent and office is:

12555 Biscayne Blvd, N. Miami, F1 33181 o
{(P.O. BOX NOT ACCEPTABLE)

Miami, F1 3318}
(CITY/STATE/IIP)

TITLE Director

d37a

DATE 10-7=24 o

5
4g @ Wy 8-[L0086

HAVING BEEN NAMED 7O ACCEPT SERVICE OF PROCESS 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 QOF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

YD
Sl('.'%N.ﬂxTURE{'/Z'/L{d/Z \Zz'zj'é

DATE [g-7-98
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