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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING
A CORPORATION UNDER THE FLORIDA BUSINESS CORFORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION,
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THE NAME OF THE CORPORATION SHALL BE: m< o
X Vo H
- —
RO DISTRIBUTORS, INC. R
25
om ~!
>

ARTICLE OFF

The principal place of business & mailing address of this corporation shall be
11719 NW 39" Street, Sunrise, FL 33323
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The number of shares of gtock that this corporation is authorized to have at any
one time is:

2,000 shares at $.01 par value

vV -INITIAL IGERS/DIRECT

President/Directar: Arbiorix Figueroa 11718 NW 39" Street, Sunrise, FL 33323

Vice President/Director: Varonica Cruz 11718 NW 39" Street, Sunrise, FL. 33323

VN A T 8 T ADDRESS;

The name and Florida street address of the initial registerad agent are:

Veronica Cruz
11718 NW 30" Strest, Sunrise, FL 33323
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The name and sddresa of the Incorporator to these Articles of Incorperation are:

Kamy Weish
38 Catleton Avenua
Islip Terrace, NY 11752
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Having baesn named reglaterad agent and 1o accept service of prosass for the
above stated corporstion as the place designated in this cartficate | heraby
accept the appointment as registerad agent and agree to act in this copacity.

| further agrae 1o comply with the pravisions of all statitas rélating 10 the proper
and complete performance of my duties, and | am familiar with and assept the
obligations of my position as registered agent.

Vatonica Cruz, Registersd | E‘?;Z&LZQQB
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