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

Q37000 87875 O $78.75 E‘ﬂ/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom:  DAUD AL KLunvsr

Name (Printed or typed)

P.0.ROX  24%Y

Address

27, LAavD  EL 3330/

City, State & Zip

GSY - 5LY-G21 3

Daytime Telephone number i - : e

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {(Profit)

ARTICLE I NAME
The name of the corporation shall be:

PorrLand Distaburors T c,

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: ' o
MAILING RD M.&ss

4314 N, DixtE HWY . OQUARD PRRKFLL 2323/ P.o. Ror 24839
Fr.iaud, £ 33307

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

TRAWS AcTING ANY O atl Lawrur BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

|l 200 5100 pat vpLLE

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):

DAVID A WlawER ) )
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ARTICLE VI REGISTERED AGENT - EE s 4 )
The name and Florida street address of the registered agent is: ggﬂj f F
DAVD A, 1ILbuvssT Fo 97 om
Uaid . RDUME HoY. oo B OO
DarlamD PRRE FL 351?34 g; o
ARTICLE VI ___INCORPORATOR Emoa
The name and address of the Incorporator is: o
DavID A, RLuyEt—
NIV VR DixlE AwY.
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Having been named as vegistered agent fo accept service of process for the above stated corporation at the place desigrated in this

cemf cate, I am fumiliar wn‘k and accept the appomt as registeved agent and agree to act in this capacity
( / /’ / /&
Date
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