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SECRETARY OF I7ATE
TALL AHASSEE FLDRIDA

ARIICLE OF INCORPOBATION

Q¥
MOTA DISTRIBUTORS LORP.

The undersigned incoxporator(s), for the purpose of forming &
corporation undar the Florida General Corporatian Act, hershy
adopt (s} the following Articles of Incorperatlion.

ARTICLE I NAME
The name of the aorporation shall be: MOTA DISTRIBUTORS CORP.

The priancipal place of business of thias corporation shall be:

807 Wi. 108 S§T.
MIAMI ,FLORTDA 33168

ARTICLE II NATURE OF BUZINEJS

Thie corporation way eéngage in or transact any or all lawful
activities or businese permitted under the laws of &the United
Bratg, the Btate of Florida, or any obther stats, oountry,
teryltory or pation.

ARTICLE ZIX CAPITAL STQUK

The aggregate number of shares of stock and its par value
that this corporaticm is authorized te have cutstanding ak
any one Lime ig:

100 X § 10.00 = $1,000.00

ARIJCLE IV TERM OF EXTSTENCE
This corporation is to exist perpatually.
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ARTICLE ¥ DFFICERS DIRRCTORS

The name{s) and strear address(es) of tha inicial officer(s)
if any, Who shall hold ofifice the fixst year of the

corporation’s existance or uptil their successori{s} is {ace)
elactad, iz{ara):

VLADIMIE MOTA DIRECTOR
807 R4, 108 ST.
MIAMI,FL. 33168

ARTICLE Y] INCORPORATOR(E)

The name(s) and street addrees{es) cf the Incaorporator(s} to
these Arcicle Qf Incorporartion is (are):

VLADYMIR MOTA PRESIDERT,SECHETARY & THYASURER
BO7 ®w. 108 5T, L0Q shares

MIAMI,FL. 33168

The undergigned has{have} axecufed thege Artigle of Incorpora
tiom this 27 th.day of_ May (2003 . -

Sigﬁaturafritle

Signatuzra/Tigla
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SECRETARY UF »7AT:  oer

AL AHASSEE FRE
CERTIFICATE QFf DESTGNATION

REGISTERED QFFICE

Pursuant to the provisions of gections 607.0501 or 617.0501,
Plorida Statutes, the undersigned corporaticn, organized
under the laws of the State of Florida, submits the following
gratemant in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is:_

_MOTA BISTRYBUTORS CORP.

2. The name snd address of the registersd agent and office

is VLADYMIE  MOTA

(Mame)

307 ¥W. 108 8T.
(P. 0. BOX BOT ACCRPTABLE)

- . MIAMI,FLORIDA 33168

(CITY/STATR/ZIP)

EAVING BEEN NAMED AF REGISTERED AGENT AND TO ACCEDT SERVICE
QF PROCESE FOR THR ABOVE STATRD CQORPCRATION AT THE PLACE Dus?
AZ REGISTERED BGENMT AND AGRBE TO ACT IN 'UHIS CAPACITY., I FUR
THER AGREE TO COMPLY WITH THR PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMAGCE OF MY DUTIRS
AND I AM FRMILIAR WITE AND ACCEPT THE COBLISATIONS OF MY
BOBTTION AR MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE 5-27-2003
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