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ARTICLES OF INCORPORATION
BISTRII:fVE, INC.
The undersigned incorporator hereby adopis these articles of incorporation for the
 formation of a corporation under Florida general sorporation act.
ARTHLEX _
The name of this corporation is: DISTRIREVE, INC.
ARTICLEI]
DURATION
The duration of the corpocation shall be perpetual
ARTICLE 111
INCORPORATION
The exisience of the corporation shall commence as of the titne of the Sling of these articles of
incorporation with the secretary of the state of florida.
ARTICLE IV -
PURPQSES
The general purpose for which the corporgtion is initially organized is:
1. Toengage in such lawfil business for which corporations mey be incorporated
under the Flovida General Corporation Acl.
This Instrurnent was prapared by:

Manue] M. Arvesy, PLA. - Flarida Bar No. 535204
201 Alhambra Circle Suite 502, Coral Gables, Florida 33134
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ARTICLEY
A 2D SHARES
The agrec gate number of sharas of stock that this corporation is auiiorized to have

outstanding at any one time is One Hundred {100} shares of common stock each no par value,

ARTICLE ¥1

INDEMNIFICATION OF DIRECTORS,
OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES
Secton 1. Indemnification in Arcordance with Bylaws. The Corporation shall indermmify

itz officers, Directors, employees and agents against liabilitics, damages, settiemenis and
expenses (including attorneys’ fees) incwrred in connection with the Corporatious's affairs, and
shal] advanice such expenses to any sucl officers, directors, eraployees and agenis, to the foll
cxtent permitied by faw, and as more particniarly set forth in the Corporations's Bylaws. Such
indemnification provisions of the Cﬁzpar:zﬁun‘s Bylaws may be enacted and modified fom time

to time by resolution of the Corporations's Board of Drirectors.

Section 2. Bffect of Modification. Any repeal or modification of any provision of this
Article by the sharebolders of the Corporation shal not adversely affect any right to protection of
2 Director, officer, emplayee or agent of the Corporation existing at the time of the such repeal or

modificarion.
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Section 3. Lability Insurance. The Corporation shall have the power 1o purchasc and

maintain instrance on behalf of any person who is or was a Director, officer, :mpiqyce or agent
of the Carparation or is or was serving at the request of (he Corporation as a Director, officer,
employed or agent o anothier gorporation, parinerzhip, joint venturs, trust or olher snterprise,
againgt any lability asserted against him and incurred by him in any sech capacity or arising out
of his stmus as such, whether or not the Corporation would have the paower to indemnify lim
sgainst liability under the pravision of this Article,

Section 4. No Riglhts of Subragation. Indemnification hereunder and under the Byiaws
shall be a personal tight and the Corporation shall have no Eability under fhis Ariicle to any
msurer or anV person, coyporation, pavinership, association, wusi or other entity (other {han the
hairs, ax;ecut.ars or administratars af such persos) by reason of subrogation, assignment or
succession by any other means 1o the claim of auy person to indemmificarion herennder or
ander the Corporation’s Bylaws,

ARTICLE VI
REGISTERED OFFICE AND AGENT - _

The initial street address of the registered office of this corporation in the State of
Florida is 201 Alharnbra Cirele Suite 502, Coral Gebles, Florida 33134,

The name of the initia) registered agent af suclh address is MANUEL M. ARVEST,
ESQ.

ARTICLE VIi}
INITIAL BOARD OF DIRECTORS
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The initial Board of Directors shall consist of One (1) member. The initis] Director and

his addresses is:

AME ADDRESS
Daris Alvarez, President & Secretary 3500 Coral Way, PH216
Miami, Florida 33145
ARTICLE IX
INCORTFORATOR
The name and street address of the incorporator is:
NAME ADDRESS
Manuel M. Arvesa 201 Alhambra Circle, Suite 562

Coral Gables, Florida 33134
ARTICLE X
MAILING ADDRESS
The initial mailing address of (he Corposation shall he:

3500 Coral Way, PX 219
Niamj, Flovida 33145

IN WITNESS WHEREQVY ,the undersigned has sxecuted these Articles

of Incorporation this ﬁ 2 day of SeptemberQ(3.

M, M. ARVESU
Incorporator
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Pursuant to the provisions of Section 607.0501, Florida Stawutes, the undersigned
corporaitan organized under the laws of the State Flozida, subinits the following

(=]
statement in designating the Registered O ffice/Registered Agent, in the State of Florida.

1. The name of the corporation is;

DISTRIREVE, INC.
The name and address of the Repistered Agent and Office is

Manue! M. Arvesh, Esq.
20} Albambra Circle, Suite 502
Coral Gables, Florida 33134

0G 16 WY G- 12060

Signature _f”fq
JPreraay

Date o}rj ) D/ 035

Having been named as Registered Agent und to accept service of process for the above
grated corporation at the place designated in this certificate, I hereby accept the

appoiniment as Registered Agent and agrue to act in this capacity. 1 fiwther agree to
comply with the pmwsmns of all &ta.mtes relatmg to the proper and compleie

positon as Registered Agent.

Vhanbl R et
Date C}/ ?E_)/ 0=
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