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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 3, 2002

JORGE R. ALVAREZ
4273 29 PL SW
NAPLES, FL 34116

SUBJECT: FACCIA DISTRIBUTORS, INC.
Rei. Number: W02000025419

We have received your document for FACCIA DISTRIBUTORS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.
NUMBER OF SHARES NOT A PERCENTAGE

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933. ' ’

Dale White
Document Specialist Letter Number: 602A00050810
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




” 'ARTICILES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiL ED
ARTICLEI ___ NAME | 023EP 12 PY 2: 45
The name of the corporation shall be: SECRETARY §F < Tats
' STATE
T pe O A Distrei BUTORS, |, TUBHASSEE FL0RIDA

ARTICLE IT ~~ PRINCIPAL OFFICE .
The principal place of business/mailing address is:
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ARTICLE IIT PURPOSE
The purpose for Wh]Ch the corporation is orgamzed is:
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ARTICLE IV SHARES 7
The number of shares of stock is: | Oo )

ARTICLE V__ INITIAIL OFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s): . o .
~Noese (£ AlvospE 2. ( Preside 2T D
A0 T BHRE S, woonpESs, HL, 34N ) o
~WiI AN Aoz (uice |[Presind W\B
(O HE&STHER eRowe Lo Jneles BL, 34113
ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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gent to accept service of process for the above stated corporation at the place designated in this
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