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TRANSMITTAL LETTER

Department of State _
Division of Corpor auons
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECY: _Onc Source Distribution Center, Inc.

(Proposed corporate name - must include sufﬁx)

0 $70.00 L $78.75 | 887875 L) $87.50

Filing Fee ~  ~ Filing Fee & Filing Fee Filing Fee,
Certificate of & Cestified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Otto, Batista
- Name (Prmted or typed)

178 $ Federal Highway
Address

Pompano Beach, Fl. 33062
City, State & Zip

954-933-95082

Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES O;F INCDRPORATION

The undcrszgned nzcorpo; ‘alor, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incarporarzon.

ARTICLE L NAME« _ o : - | 1-?

The name of the ¢ corporatxon shall be: -
One Source D:Lstrlbutlon Center, , Inc. S
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ARTICLE I - JI-_E_;N CIPAL OFFICE ) .
The principal place of business and mailing address of this corpration shall be:
178 S Federal Highway
Pompanc Beach, Fl 33062
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ARTICLE III L]
The number of shares of stock theat this corporation is authorized to have outstandmg at any one time ;

100 Shares Common Stock
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ARTICLE [V " INITIAL REGISTERED AGENT AND STREET ADDRESS L

The name and Florida street address of the initial registered agent are: - o Zis

Otto Batista _ :;; ;5: ;

415 NE 25 Steet FmoBg T

Wilton Manors, Fl 33305 "o -;13:;“ =
ARTICLEY _ INCORPORATOR A I
The name and address of the incorporator to these Articles of Inco oraucm are: = %:‘E Lo
/ Otto Batista P = E;’i I
/415 NE 25 Street _ wWoOZdF
/" Wilton Manors, Fl. 33305 4 Flt I

N fz ;

_ 9-16-2004
7 Signatt_xreflncorpﬁratqr . _ Date

= ~=(Fradional article must be added if an effective date is r_e__qucstcd.}

Having been named as registered agens and (0 accept Service of process for the above stated corporation et the place de.: wated in
this cam_f‘ cate, | hereb acce: e appointment as reglstered agent and agree 1o act in this eapaciry. [ further agree to cd 913}' with'

rmg to the proper cnd complete performance of my duties, and | am familiar with and f epr the
frered agen: .

. 9-16-2004
;re.&{agisﬁered..é. L34 ' - Drate
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