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December 24, 2009

FLORIDA DEPARTMENT OF STATE

LARARDS Davision of Cerperations

!

SUBJECT: TORRES DISTRIBUTORS INC
REF: W09000055715

We received your electronically transmitted document. Hewever, the
documant has not hean filed. Please make the following aorrections and
refax the complete document, inecluding the electronic filing cover sheet.

A corporation may not act as ites own incorperator. FPlease designate an
individual, another active domestic or foreign corpocration, with a streat
address.

An effective date may be added to tha Articles of Incorporation if = 2010
date is needed, otherwise the date of recelpt will be the file date. A
separate article must be added to tha Articlez of Insorporation for the
effective date. -

If you have any further queations concerning your document, plaasa call
(830) 245-6962,

FAX Aud. #: BO9000263839
Latter Numbar: BOSAOD0D39179

Valarie Herring
Fegulatory Spacialigt II
New Flling Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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H090002638389
ARTICH ES OF INCORPORATION

THE UNDERSIGNED IRCORPORATOR(S), FOR THE PURPOSE OF
. EORMING A
CORPORATION UNDBR THE FLORIDA S8USINESS CORMIRATION
' ACT.HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE t ~ NAME

THE NAME OF THE CORPORATION SHALL BE:
Tores Dabobotas Lo

; _

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS'
CCRPORATION SMALL BE:

S0 w 323 Pl
H'xcxlmt-l\, fi 33072

ARTICLE 11l - SHARES

THE NUMBER OF S8MARES OF 8TOCK THAT THIS CORPORATION
IS AUTHORIZED TO YAVE OUTATANDING AT ANY ONE TIME 18:

S5c0 Thares  per valoe of £ s.00

ARTICLE IV ~ INITIAL REGISTERED AGENT AND GTREEY ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 15

Talael TowesS Fecre.o
520 W 33 PL Hhakoh, gl 33012

H09000263839
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H09000263839
ARTICLE V - INCORPORATQR

Fhic name and oddress nt’tbc meorporitor to these Articles of Incorporution is:

jsrAel. TorReS Fepperso
52¢ «> 33 pL
H—m,-mh( c] 3307

i he undersigned incorporntor has execyted these Artitles of Incorporation this

22 dwel  BQRC ._-_39&.‘)* .

ot

ngneire

ARTICLE VI DIRECTOR (8}

The name(s) and street sddress (e2) of the director(s) ta these Aracles of
Incorporation is {ure):

€ 4 R %Z 230 601

Tovaell Towes fereo-~ B2o w33 PL
Hhaleak, £l 32012

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE

Having heon named o8 Registercd “ugant and W accept service of process for the shove swied
euivaration a nlnce designated in this cenificate, ) hereby acospt the anpointmicnt os Registoreu
Agont and sgree tn 2¢t {n this capacity. [4urtier agree W comply with the provisions uf all
stanutes refated to the proper wnd eoniplete/performanse of wy duties, and 1 am omiar with wad
secept the obligationy’of my position as Registered Agent,

IQ'Egis-t;:r::t_l Kg:l;{ §i§;s;t'ure —
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