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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 15, 2000

KNICKEITA VASSELL-BULLOCK
46 GABLES BLVD.
WESTON, FL 33326

SUBJECT: WORLDWIDE DISTRIBUTION SERVICES, INC.
Ref. Number: W00000006925

We have received your document for WORLDWIDE DISTRIBUTION SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 487-6929. ) o T :

Shannon Thompson
Document Specialist Letter Number: 800A00014398

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I Xz
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CORPORATE NAME (%:. y, T
o
The name of the Corporation is KM Worldwide Distribution Services, Inc. %&
ARTICLE II
PRINCIPAIL OFFICE .

The principal place of business and mailing address is 46 Gables Blvd., Weston, FL 33326. :

ARTICLE IIT
REGISTERED OFFICE/AGENT 77
The street address of the Corporation's initial registered office in the State of Florida is 46
Gables Blvd. Weston, Miami, FL 33326; and the name of its initial registered agent at such
address is Knickeita Vassell-Bullock.

ARTICLE IV
AUTHORIZED CAPITAL STOCK
The total number of shares of which the Corporation shall have the authority to issue are
1000, and the par value of each share shall be $0.01.

ARTICLE V
PROVISIONS
The provisions for the regulations of the internal affairs of the Corporation shall be as set

forth in the bylaws.




ARTICLE VI
INCORPORATOR

The name and address of the Incorporator is:
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Knickeita Vassell-Bullock
46 Gables Blvd.
Weston, FL 33326

ARTICLE VII
PURPOSE
The purpose of the Corporation is to engage in any lawful act or activity for which a
corporation may be organized under the Florida Business Corporation Act other than the
banking business, the trust company business or the practice of a profession permitted to

be incorporated by the State of Florida Business Corporations Act.

ARTICLE VIII
EFFECTIVE DATE

The effective date will be March 7, 2000. . )

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, am I familiar with and accept the obligations of my
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