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F N PORATIEON
ABR DISTRIBOUTORS:CORP. -

for the purpose of

The undersigned incorporator{s).
under the Florida General

forming < corporafion
Corporation Act, hereby adopils) the following Articles
of incorporgtion. . ' C
' ARTICLE | NAME '

The name of the cc&rpcmﬂon shall be:
ABR DRSTRIBIFIORS .CORP.

The principal place of business of this corporation’ shcn
‘be: sso wesr 391-.1: STREET HIALEAR, FL 33012
ic ATURE OF BUSI 3

This carparqhon may engc:ge in or transact any or ali.
lawful activities or business p&rms‘r?ed under the laws of

the United States, the State of Florida, or any o’rhar state,
country, territory or nafion. ,

AETEQLE [ CAPITAL STOCK -
The aggregate number of shares of stock and its vciua

that this corpomhon is-authorized to hcve cufsmndmg at

any ong fime 5] 100 shares & 5 1. 00 par valus

ARTICLE IV TERM F iTNE
This corporahon is to exist perpefuqny
: ; ARTI V OFF R ECTO
The narme{s) and street address(es] of the initig! officer{s}
if any, who shall hold office the first year

and directar(s}, i
of the corporation's existence or unftil their successor(s}

isfare) elected, is{are}:
ALFREDO RODRIGUEZ REPT-
580 WEST 39th s8T, iTe
BIALERE, FL 33012 ' ‘ A =
: Frio& Ty
BARBARA RODRIGUEZ I
580 WEST 39th ST. mis 9 .
HIALEAH, PL 33012 . TR~
- . . ;;._‘::__; Feiony %.‘__'_
. Tx oy
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ARTICLE V! INCORBPORATORIS)

The name(s} and street qddress{és} of the incorporator
{s) to this articles of incorporation isfare}: .

ALFREDOC RODRIGUEZ . _ )
‘580 WEST 39th ST. , ) .-
HIALEAH, FL 33012 -

- IN WITNESS WHEREOF, the undarsigned.incarporator(s}
has {(have] executed these Articles of lncerporation
Ahis, - o5 .day of marca 2004.

Si’gna’ﬁ:;‘e{sj of Incorparator(s) o
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STERED QFF
the undersigned corporation,

the laws of the State of Florida,
statement in designatin

i. The name of the corporation:

ABR DIBTRIBUTORS CORP.

Pursuant fo the provisions of Section 407.323, Florida
Statutes,

organized under

submifs the following
ng the registered office/reglistered

agent, in the Siate of Florida. .

2. The name and address of the registered agent and
office is:

| ALFREDO RODRIGUEZ

580 WEST 39th ST. - A "

{P.O. BOX NOQT ACCEPTABLE}

{CITY/STATE/ZI®} ‘_i:“-”- = };.;
. f'_l('.ﬁ i
?:;3? ‘;
{Q o
SJGNATUREM "-ﬂ"‘?:"n
TIILE .
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE QF PRQCESS FOR THE
ABOVE STATED CORPQRATION, AT THE PLACE DESIGNATED
CERTIFICATE, |

D iN THIS
HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TQO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND i ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
407.325, FLORIDA STATUTES.

SIGNATURE Ciﬁl 0 _@u i, s,

BATE
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