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Division of Corporations

SECRETARY OF STATE
June 6, 2006 TALLAHASSEE, FLORIDA

LAZARUS CORPORATE FILING SERVICE
3320 SW 87TH AVENUE
MIAMI, FL. 33165

SUBJECT: CHESPI DISTRIBUTION MANAGEMENT, INC.
Ref. Number: W06000025826

We have received your document for CHESPI DISTRIBUTION MANAGEMENT,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Management is not an officer title, please correct.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden

Document Specialist Letter Number: 606 A00039024
New Filing Section
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ARTICLES OF INCORPORATION SECRETARY OF STATE

TALLAHASSEE, FLORIDA
The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

TICLE 1 - NAM

The name of the corporation shall be:

Chansed D 3w b (om MM0W+7 (we

ART! Il - PR l

The principal place of business and mailing of this corporation shall

be: '80, = /4O S_‘ Ppﬁ 2.'3 M;ﬂM: /:Z.. .93)@/

ICL -SHA

The number of shares of stock that this corporation is authorlzed to
have outstanding at any one time is:

100

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addreés of the initial registered agent is:
Reobarto 2omore
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SECRETARY OF 3TATE
TALLAHASSEE, FLORIDA
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ARTI V - INCORPORATOR

The name and street address of the incorporator to these Articles of

Incorplc;;t.i'gn .5% iamt ik
“Ro dvn e -
[ $o1. Ne 4o ST agh 213 33/8/

The undersigned incorporator has executed these Articles of
Incorporation this day of Oé/ 2/oé 2006.

Robarko  Eamora. .

Signature

ARTI |- DIRECT

The name(s) and street address (es) of the director(s) tb these
Articles of Incorporation is (are): b -

\ Lo - ‘ s /DA mimi .
Robato Z2awmens - A7 213 3318/
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ERTIF! OF DESI T REGISTERED T/REGI ED OFF!

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated In this certificate, |
hereby accept the appointment as Registered Agent and agree to act-in this
capacity. | further agree to comply with the provisions of all statutes
related to the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my position as Registered Agent.

Redranto Zemere.

Registered Agent Signature




