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SUBJECT: MY DISTRIBUTIORS, INC.
REF: W09000017925

We received your electronically transmitted document.
document has not been filed.

However, the
rafax the complete document,

Please make the following corrections and
ineluding the electronic filing cover sheet.
The nane deslgnated in your document le unavallable since it iz the same
as, or it ig not distingquishable from the name of an administratively
dissolved/revoked entlty.

Namers of administratively dissoclved/revoked
entities are not avallable for one year from the date of administrative

digsolution/revocation unless the dissolved/revoked entity provides tha

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefera, ralaasing the name for use to ancther
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name aonflict is PO7000115659 (M. Y.
DISTRIBUTORS, INC).

If you have any further guestions concerning your documant, please call
(850) 245-6931.

Becky McEnight

FAX Aud. #: HO90000B939)
Ragulatory Specialist I Letter Number: 009200012838
New Filing Section

PO BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
OF

MY POSITIVE DISTRIBUTORS INC.

The undersigned subscriber(s) to these Articles of
Incorporation, natural person(s) competent to contracl, hereby
form a corporation under the laws of the Ztate of Florida.

ARTICLE I - CORPORATE NAME AND ADDRESS

The name and address of the corporation is:

NAME: MY POSITIVE DISTRIBUTORS INC.

PHYSICAL ADDRESS: 32 N 677 STREET HAINES CITY, FL 33844
MAILING ADDRESS: 32 N €™ STREET HAINES CITY, FL 33844

ARTICLE II - DURATION

This corporation shall exist perpetually unless dis=olved
according to Florida law.

ARTICLE IITI -~ PURPOSE

The corperation 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 1000 shares of (One)
Dollar(s) ($1.00) par valus Common Stock, which shall be
desigratad "Common Shares."
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of Lhe Tnitial Registercd Agent of
this Corporation lila:

Nane: _ YOLANDA APONTE
 Address: 915 PICARDY DR
City: KISSTIMMEE FL 34759

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (1) directozr {8} initially. The
number of dircctors may be sither increased or diminished from
Lime to kime by the By-laws, but shall never be less than one
(1}. 7The name and address of the initial director{s} of the
corporal.ion are as follows:

NMame: YOLANDA APONTE, PREZIDENT
Address: 91% PICARDY IR
City: KISSIMMEE PL 347459

ARTICLE VII - INCORPORATORS

The nzme and address of the persen signing these articles of
Incorporation are as follows:

Mame: YOTANDA APONTLE
Address: S15 PICARDY DR
City: KISSTMMEE FI. 34759
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Having been named a3 registered agent to accept service of
process for the above stated corporation ab the place designated
in <¢his certificate, T am [lamiliar with and accept the
appeintment as registered agent and agree to act 1in this

capacity

////% C&/C [ o NN 04/14/2009

NDA PONIP/ Register Agenc Date

B 04/14/2009
o 5?)')6£53t //j;; -3

NDA !\L—‘U{‘{'lt. / Incorporato Date

89 :0IKY 91 ¥d¥ 6002
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