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ARTICLES OF INCORPQRATION
OF
QUALIVET DISTRIBUTORS, INC,

The undersigned subscriber(s) to these Articles of Incorporation natural person(s)

ARTICLE I - CORPORATE NAME/ADDRESS

The name of the corporation and the principal address of the corporation is:
ALIVE

A L
Aty
ISTRIBUTORS INC. 12981 SW 132 CT. 1FL =7
33186 2, %
ARTICLE 1 - DURATION %’T’j\
This corporation shall exist perpetually unless dissolved according to Florida law,
ARTICLE 11 - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business
permitted under the laws of the United States and the State of Florida.

- ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _Fifty  Shares ({50 )
of Ten

designated “Common Shares.”

Doliars(s) (3_10.00___} par value Common Stock, which shall be

ARTICLE V - INITIAL REGISTERED QFFICE AND AGENT

The name and street address of the Initial Registered Agent of this corporation is:
Name: KARINA CASTILLO

Address: 12981 S.W, 132 CT.
City:

Miami

State: _Florida Zip: 33186
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competent to contract, hereby form a corporation under the laws of the State of Florida.
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have Two (_2_ ) directors initially. The
number of directors may be either increased or diminished from time to time by the By-
Laws, but shall never be less than one (1). The names and addresses of the initial
director(s) of the corporation are as follows:

Name: KARINA CASTILLO
Address: 12981 S W, 132 CT.
City: MIAMI State: _Florida  Zip: __33186

Name: PATRICIA CASTILLO
Address: 12981 S'W. 132 CT,

City: MIAMI State: _Florida  Zip: _ 33186
Name:

Address:

City: State: Zip:

ARTICLES V1] - INCORPORATORS

The names and addresses of the person(s) signing these Articles of Incorporation are as
follows: :

Name: KARINA CASTILLO
Address: 12981 SW. 132 CT, -
City: MiaMI State: _Florida _ Zip:_33186
Name:
. Address:
City: State: Zip:
Name:
Address:
City: State: Zip:
IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of
_Incorporation this day of ___year 2001
W (Seal)
KARINA CASTILLO
' (Seal)
" 3NIdW3 Pr:Sl  Seez-TZ-9ny
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CERTIFICATE TO ACKNOWLEDGE REGISTERED AGENT ‘&“
Certificate of Registered Agens of:

QUALIVET DISTRIBUTORS, INC

Pursuant to Florida Statutes, Section 48.091 and §07.034, the following is subrmited:

The above Corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation at:

1298] S W, 132 CT..

has named; KARINA CASTILLO

located at the aforesaid address, as its Registered Agent 1o accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated Corporation at this
place designated in this certificate, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

farelf

Registered Agent
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Prepared by: Y . 5

Martin J. Beguiristain, P.A. . A -

13368 SW 128" Steet o @
Miami, Flarida 33186 Ty ™
305-251-2302 25 o
Fax: 105-252.7192
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