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TRANSMITTAL LETTER
203HAR 25 PH 1256
Lk ‘;l"’\n‘{l GF S‘{ATE
Department of State TALLAHASSEE FLORIDA
Division Of Corporations
P.O.Box 6327

Tallahassee, FL.. 32314

SUBJECT: ESTRELLA DISTRIBUTION CORPORATION
( PROPOSED CORPORATE NAME- MUST INCLUDE SUFFIX)

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

Q$78.75 T $87.50
L$7000  L3878.75 Filling fee Filling Fee
Filing Fee  Filling Fee &Certified Copy ;z‘te‘gfgeg‘;?
& Certificate of Status
Status ADITIONAL COPY REQUIRED

From: NESTOR CASTANQ , _
Name (Printed or Type)

— 9975 BAYMEADOWS RD APT 2 L
Address

_  Jacksonville Florida. 32256
City, State & Zip

qoy - 4494 -4590.
Daytime Telephone Number

NOTE: Please provide the original one copy of the articles.
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ARTICLES OF INCORPORATION Z003IMAR 25 PH [:56
In compliance with Chapter 607 and/or Chapter 621, F.8{Profit} SEunLARY OF STATE

TALLAHASSEE FLORIDA
ARTT: i

The name of the corporation shall be:
“ ESTRELLA DISTRIBUTION CORPORATION *.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

9675 OLD BAYMEADOWS RD APT 2
JACKSONVILLE . FL 32256

ARTIL E ) .
The purpose for which the corporation is organized is:

Import , Export , Distribution , and any other transact or lawful activities permitted under laws of
the United States and Florida State.

ARTICLES IV SHARES L o L .
The number of shares of stock is:

Two thousand Shares of common stock at non par value.

ARTICLE ion

The name(s) and Address(es):

NESTOR CASTANO President 9675 BAYMEADOWS RD # 2
JACKSONVILLE, FL 32256

ORLANDO OSSA Vice- President 9675 BAYMEADOWS RD # 4
JACKSONVILLE, FL 32256

ARTI D :

The name and address of the registered Agent is:. -

NESTOR CASTANO

9675 BAYMEADOWS RD No2

JACKSONVILLE, FL 32256



ARTICLE VI INCORPORATOR

The name and address of the incorporator is:

NESTOR CASTANO
9675 BAYMEADOWS RD NO 2
JACKSONVILLE, FL. 32256.

ORLANDO OSSA
9675 BAYMEADOWS RD NO 2
JACKSONVILLE, FL. 32256.
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Having been named agent to accept services of process for the above stated corporation at the
place designate in this certificate, I am familiar with and accept the appointment as registered

agent and agree to act in this capacity.
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