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HULUUUUEILIB 5 ABTICLES OF INCORPORATION
. QF

N & O DISTRIBUTORR, INC

The undersigned incorporator(s), for the PWpose of forming a corporation undar ihe
Florida Gen ?ng

aral Corporation Agt, hereby adopl(s) the foligw

ARTICLE 1 NAME

The nama of the corporation shall be: N & 0 DISTRIBUTORS, INC

Tha principal place of business of this corporation shall b8: 6151 Mtramar Parkway

cles of Incorporation,

This corperalion may sngage In or transact any or all lawlu! activities or businesa per-

mittect under the lawa of the United States, the State of Fiorida, or any other state,
country, territory or natian, : .

ABTICLE il _CAPITAL STORK

The apgregatse number of sharas of stock and is par value that thia corporation is
authorized to have outstanding at any one time is; SO0 Shares at § 1.00 par valve

ARTICLE IV TEAM OF EXISTENCE
This corporation is to exlat perpstyaly. ‘

“The name(s) and strast address(es) of the injtial officor(s) and director(s), f any, who

shall hold affice the first year of the corporation’s existencs or uptl thelr suiccasswr(s)
18(are) elacied, is(ere): ' :

Zuleima N. de Goncalves, P,VP,5,T.
14330 $W 33 ot
Miramar, Fi. 33027
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AOTICLE ¥I = INCORPQRATQR(S)
The name(s

) and gireal ad&ress(es) of the incorporator(s) 1o this articles of Incorpora-
., lien la(ara)_: ‘ )

Zuieima ¥, da Goﬁcalves
14330 sW 33 C¢

Miramar, F1, 33027

iN WITNEsleHEHEOF. the Undersigned Incorporator(s) has(have) exscutsd these
clas of Incorporation this 106k dey of _ Auguat & 2001
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BRGISYERED AGENT/REGISTERED OrFice

Pursuant to the provisions of Saction 607.325, Florida Stalutes, the undersigned corpora-

tion, organized undor the laws of the Stats of Florida, submits the tollowing statement in
designating the Tegistered oflice/regisiered agent, In tho State of Florida, .

1. The name of the corporalion is: N & O Diseriburors, Inc

2. The nama end addréss'oi’-!ha registered agent and office Is:
Zuleimn N, de Goncalves

14330 sw 33 ce. Miramar, F1,33027

{CITYISTATE/ZIF)

SIGNATU

TITLE  President

DATE 08-10-2001

SIGNATURE

.- DATE __08~10-2001
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