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+ received your electronically tranamitted document. However, the
wument has not baen filed. Pleasce make the following correctiones and
fax the complata document, including the alectronic filing ocover sheet.

e document submitted does not meet legibility requirements for
ectronic f£filing. Please do not attempt to refax this document until the

tality has been improved.

@ name designated in your document is unavailable gince it is the same
i, or it is not distinguishable from the name of an existing entity.

.ease select a nevw name and make the correction in all appropriate
.aces. One or more major worde may be added to make the name
-stinguishable from the one presently on file.

lding "of Florida" or "Florida" to the and of a name 1s not acceptable.
1&e documant number of the name conflict is LO6000106675.

you have any further questions concerning your document, please call

'550) 245.-6973.

laretha Golden FAX Aud. #: HOBDDD144897
:gqulatory Spaecialist II Letter Number: 208A00035018
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPQRATOR(EB), FOR THE PURPOSE OF
' FORMING A ’
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT HERESY
ADOPT{8) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

GULFSTREAM USA DISTRIBUTORS,INC

ARTICLE i - PRINGIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION S8HALL BE:

4000 PONCE DE LEON SUITE 470
CORAL GABLES, FL 33148

ARTIGLE N - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE THME 1S:

1000 SHARES

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 1S

ALEXANDRA DEL REY
4000 PONCE DE LEON SUITE 470
CORAL GABLES, Fl. 33146

HOB0O00144897
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e {LAZARUS SECRETARY OF STATE:
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ARTICLE Y INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 138:

ALEXANDRA DEL REY
4000 PONCE DE LEON SUITE 470
CORAL GABLES, FL 33146

THE UNDERSIGNED HGORPGRAM HASB EXECUTED THESE ARTICLES

THE NAME(S) ANG STRENT ADORESS (ES) OF THE DIRECTOR(S) TO
THEBE ARTICLES OF INCORPORATION IS {ARE):

PRESIDENT: ALEXANDRA DEL REY
4000 PONCE DE LEON SUITE 470
CORAL GABLES, FL 33148

RECIKYERED AGENT AND TO ALORFY BARVIOE OF PROCEN
BTATED CONPORATION AT PLACEK DERIGMATIRD (N ’ﬂ'ﬂm 1 HEREE'Y ACQEPT THE
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