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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:

LOMER DISTRIBUTORS INC.

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

4338 SW 8 8T,
MIAMI. FLORIDA,. 33134

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is:

The Corporation shall engagg in any activity or business permitted
under the laws of the State of Florida and Of United States of America.

ARTICLE IV SHARES
The number of shares of stock is:

100 SHARES

ARTICLE V INITIAL OFFICERS /DIRECTORS [optional}
The name(s), address{es) and title(s):
MAURO LIBI

4338 SW B ST.
MIAMI. FLORIDA. 33134
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ARTICLE VI REGISTERED AGENT 5 =5
The name and Florida street address of the registered agent is: Ny onI
MAURO LIBI = ‘_:_ci:
4338 SW 8 ST. = e
MIAMI. FLORIDA. 33134 woRT
, - . MoEr
ARTICLE VII __INCORPORATOR | -
The name and address of the Incorporator is: ’

MAURO LIBI

4338 SW 8 ST.

Miami. Florjda. 33134
*********#ﬂ********************%*************************************#********#**********

Having bgep named as registered agent to acc t service of process for the above stated corporation at the place designated in this
cemﬁcaz am fomiliar with and aceept the Dol it as registered agent and agree to act in this capacity

// 4 //i

- eglstered {&gent”

M VA November 29, 2004.

i "
Srbﬁ’mumﬂncomor Ay Date

-7 - November 29, 2004
Date




