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Enclosed are an original and one (1} copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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GUALTER. TERNMANDO GURGEL
Name (Printed or typed)

FROM:

7775 Sw Vo™ <TReeT # 206
Address

Miami FlorzibAa » 33143-7201
City, State & Zip

(z0s) 2734335

Daytime Telephene mumber

NOTE: Please provide the original and one copy of the articles.

- BRYAN FFB 1 4 2002




AL X

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: <> (NGLETON D STRIBUTION Co.

ARTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing address i 7 7 7S . W. €6 greeeT # 206
M{AME/’ (. 33i43
ARTICLE X PURPOSE ,
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

VADIZES
The number of shares of stock is: /o0 (e H D )

ARTICLE ¥V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):
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ARTICLE VI ____REGISTERED AGENT Fzo2 5
The name and Florida str ddress of the registered agent is: _C;: <
GUALTER Fernmwvno GVYRGEL %; 2
7S S.w. §Gth greeet #F2O¢ S &

riani, FC . 33143

ARTICLE VII ___INCORPORATOR

The name and address of the Incorporator is:

G uaLTeR Fernmado GVRGel
T9vs Siv. S6th sTeeef # 20¢
aviAns, 7. 33193
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Having beer: named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificote, I am familiar with and accept the appointment as registered agent and agree te act in this capacity
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S, /Registered Agent Date
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Signahyre/lecorporator Date




