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CORPORATE ~ When you need ACCESS to the world

AccEss,
., INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or {800) 969-1666. Fax (850) 222-1666
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: PIONEER DISTRIBUTORS LATAM, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs$7000 L1$78.75 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ALLEN CORP SUPPLY CO., INC. Atin.: Espie Blanco
Name (Printed or typed)

10440 Pioneer Blvd., Suite 8

Address

Santa Fe Springs, CA 90670

City, State & Zip

562/906-1635

Daytime Telephone number

espie @allencorpsupply.com

E-mail address: (to be used for future annual report nofification)

FROM:

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of e soporation sttt be._ P IONEER DISTRIBUTORS LATAM, INC.

ARTICLEII  PRINCIPAL OFFICE
Principal street address

16730 Schoenborn Street

Mailing address, if different is:

North Hills, CA 81343

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: Im port/ Export
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ARTICLE IV _ SHARES il
The number of shares of stock is: 1 0’000 @ g
L ID
&
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JONN Bad-Pres/Secretary ... and Titie:

Address 16730 Schoenborn Street |,

North Hills, CA 91343

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:
Address Address:
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The name and Florjda street pddress (P.O. Box NOT acceptable) of the registered agent is: = %'r{s
Name: NRAI Services, Inc. = 2iu
Addrese: 1200 So. Pine Island Rd z i35
Plantation, FL 33324 ® =Y
ARTICLE VI INCORPORATOR "

The name and address of the Incorporator is:

Namme: Joseph R. Brown
Address: 13808 Ventura Blvd.

Sherman Oaks, CA 81423

Having been named as registered apent 10 accept service of process for the above stated corporation at the ploce designated in
this certificate, I am famillar with and accept the appointment as registered agent and agree {0 act in this capacity

(s dgnibh_ August 13, 2014
Required Signatire/Regisiered Agent

Date
T submit this dpcument end affirm thal the facts stated herein are trie, I am aware thot the false information submitted in o

document to fire Department of State constitutes a third degree felony as provided for in s.817.1585, F.S.

- August 13, 2014
g Required Signanae/[ncorporatar DEE




