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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 1, 2000

LAZARUS
MIAMI, FL

SUBJECT: GENERAL SALES DISTRIBUTORS CORPORATION
Ref. Number: W00000019076

We have received your document for GENERAL SALES DISTRIBUTORS
CORPORATION. However, the document has not been filed and is being
returned for the following:

The document must contain written acceptance by the registered agent, (i.e. *
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company’); and the registered agent’s
signature.

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 conceming the filing of your document, please call
(850) 487-6934. :

Loria Poole
Corporate Specialist Letter Number: 400A00041679

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3231




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Cotporation Act, hereby adopt(s) the following Articles of Icorporation.

ARTICIEI NAMIE

The name of the corporation shall be:
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ARTICIE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shali be:
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ARTICLEINI -SHARES _

The number of shares of stock that this corporation is authorized to have ouistanding
At any one time is: .
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The name and address of the initial registered agent is:
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ARTICLE V _ INCORPORATORIS)

The name(s) and street address(es) of the inccrporator(s) to these Arficles of
Incorporation is(are):
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ARTICLE VI. DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articies of
Incorporation this day of , 19

et

Sigﬁature

Signature

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION .
REGISTERED AGENT/REGISTERED OFFICE

L or 617.0501, Florids statutes, the

Pursuant to the provisions of sections 607.050
organized under the laws of the state of Florida, submits

Undersigned Corporation,
designating the registered office/registered agent, in the

the following statement in
State of Florida.

1. The name of the corporation ig:
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2. The name and n-tlﬂr_ess of the registered agent and office is:
Frcebe (/AR
03 Lo i Cof

Aol =) 33 /(/fl
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN TIIIS CERTIFICATE, 1 HEREBY ACCEPT TIIE
APPOINTMENT- AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTIIER AGREE TO COMPLY WITIH TIHE PROVISIONS OF
TO THE PROPER AND COMPLETE

RELATED
PERFORMANCE OF MY DUTIES, AND ] AM FAMILIAR WITH AND ACCEDPT

Cmn

ALL  STATUTES
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DATE: /- &8
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