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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Tk R Distrilouter's Tne.

{PRO -

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

O $70.00
Filing Fee

FROM:

57875 0 $78.75 B{(587.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Doseoh T . Mewman

Wame (Printed or typed)

é%[ Mid. 5%t Lx)aq
Address i

Fackland . FL 330¢7

Chty, State % ZIp

{ 454 3490 -6307

Déaytrme Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

D KR Distnibuters Tac,

ARTICLE I  PRINCIPAIL OFFICE

The principal place of business/mailing address ts:
21 N.W. 52""‘0\)&\1
Cockland ,FL 33067

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

A‘Vh1 LCUJJG»-\ 8JSMCSS

ARTICLE IV SHARES
The number of shares of stock is:

200 (ommon Shares - Mo Foar Valoe.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
jOSeph T. Newmnman Lo M. Mdewman
261 AW 5%*"\(,-.)&‘1 b2bi AW SgM- chu./
Packland ,FL 32067 Facicland | FL 33067
pf‘{S\‘oQCu’rf Secr'e'h:\n_, [Treasorer

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: oy

D oseph T . NMNewman e
b6t N-W. 68 ULJG.‘,I
Pactland | (L 23067

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Rivra M. Mewman
61LLy MW SER uJau{
Packlaad , FL 33067
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

&%’TW U jofon
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egistered Agent Date |

Lt M. Vewnnan 9/ (004

Signature/Incorporator "Date’




