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DOCUMENT # P01000073197

1. Enlity Name

SOFAR DISTRIBUTORS, INC.

e Secretary of State”

Principal Place of Business Mailing Address

1650 ART MUSEUM DR 1650 ART MUSEUM DR
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

— B 111 T

01072004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Numﬁef = 7 ApplleFQr i
59-3756224 . o Not Applicable
| > Certiﬁrfate of Siatus Dasired jm| i_"’g gfq L’ﬁ;dc"m“"’.“

G Nameanct Address ot Cuqentﬂeaisiered Agent j 7 i emmm. rmrmremmiz o mS=os i e

SELBCOTET | DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

5 Ema

= pEvCe TR NIRRT NED. B Ty P
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