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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: Sterling € Gaston Wi«o\csa(e Distribubon, Tne.
- ——wm)%o‘mmm

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

QOs70.00 187875 1357875 &$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: o pﬁt"%ﬂ M . Bock
: : Name (Printed or typed)
P Ror o¢5
-~ Address

_ S&'f\ Af\%f\‘lﬁ e 33‘.‘—;% o
P City, State & Zip

352~ 688 - Gws

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME
“The name of the corporation shall be:

Sterling © Gascon Uholesle Dishabotd-, Tnc.

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

oWy 7354 Brnest Croft Boad |, Dade G2y T 235
W&{lhkq(aécl(asi Po B SBS, Sar Axtoso PL 3357
ARTICLE IIT PURPQSE _

The purpose for which the corporation is orgamzed 1S

Lholesale Ped Tood Thshebuhom wthiw e Siate of Fioeida

ARTICLE IV SHARES
The number of shares of stock is;

jOOD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): }E;{g =
Pada,] M Bk Miichael i Bude %E 2
Preside-+ Ve Presid ‘5"* > o

o D85 PO Box S8 22 9~
P;\ prectorao PL- 335736 Saxr rctoild FL 33676 Do o3
Zen .
ARTICLE VI ___REGISTERED AGENT - 28 7
The name and Florida street address of the registered agent is: e R

@ M Bude
;;:;?( Sienest CoF+ Bd
Dade G PL 33635
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
¢ M Bude
Sl
Sar Bedomd P 33570

e v vl e e i o ok i ok e ok s o o e sk b e alle o o 3t b ol ool e e s afe ko sl i o o 3 ke 3k o o o b o e o e o S ke ofe e o sl e ol e ok o o sk el 6 ke ol S o e e sl e e e o ok K oo e e e kol

Having been named as registered agent to accept service of process for the above stated corporation at the place desisnated in this
certificate, 1 am familior with and accept the appointment as registered agent and agree to act in this capacity

p m L %Z/é(, , o u__.é?,él?/oj’

“Signatubé/Registered Agent 4

Date

ﬂﬁﬁﬁ‘%‘ . B b3/
Signdture/Incorporator

Date




