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ARTICLE OP INCORPORRTION

oF
A & H BROKZRS & DISTRIBUIDRS CORF.

The undersigned incorpozator(s), for the purpose of forming a
corporatlon under the Florida (General Corporation Act, hereby
adopt () the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall Be: , g W BROKERS & DISTRIEUTORS CORP.

The pringipal place of businegss of thig corporation shall be:
4300 BW. 74 th.AVE.
MTAMI , FL. 33153

ARTICLE I NATORE OF BUSINESS

- This corporation may engege in or transact any or all lawful
activities or business permitted undsr the laws of the United
State,the State of Florida, or any cther statae, country,

territory or nation.
ABTICLE II) CARLTAL STOCK

The aggrsgate number of ghares of stock and its par value
that this corporation is authorized tp hava cutstanding at

any one time is:
100 X $10.00 = $1,000.00
ARTICLE IV TERM QF EXISTENCE

This corporation is to exist perpetually.




ARTICLE V OFFICERS DIFECTORS

The name (s) and street address (es) of the initial officer (s) if any, who shall hold
office the first year of the corporation’s existence or until their suecessor (s) is
{are).elected, is (are): :

JOSE ABRED ¢ DIRECTOR ) CARLOS ABREU { DIRECTOR) ALICLA ABREU (DIRI
10320 sw, 110 ST, 5751 SW. 96 CT. 9301 SW.92 AVE.
WIAMT ,¥L,33176 | MIAMT, FL.33176 apt. B-312
TOHN ABREG  ( DYRECTOR) NICOLE GONZALEZ ( DTRECTOR) |oomd,Fl.33
1429 SW. 152 PL. Rey Ricardo St,#397

MIAMT,FL.33194 La Villa de Torrimar,Guaypnabo,P.Rico (09469
CLE VI INCORPORSTA D {S |

. The name {s} and street address {es) of the Incorporator (s) to these Articles of
" Incorperation is (are):

| JOSE ARREU (PRESIDENTS . CARLOS ABREU ({VICH-~PRESIDENT )
16320 8W.110 ST. { 20 shares ) 9751 SW. 95 CT, ( 20 shares )
MIAMY, FL.33L176 MIAMI,¥L. 33176
JOHN ABREU (SECRETARY) NICULE AGONZALEZ (20 sharmes) ALICIA ABREN {20 shar
1429 8W. 152 PL. (20 shares)Rey Ricardo St.# 1397 BEGISTRERED AGENT,Trea.
MTAMI,FL.33192 La Villa de Torryimar, 9301 8W.92 AVE. Apt.B
Guailnabo,?.R. 00969 Miami,Pl.33176 e

! The undersigned has (have) executed these Article of Incorporation this Ju/ y: 25,
2010.

e

7 “Signature /President

Signature / Vice President

Signature / Treasurer




L L;{
SECAETAHY L
memeyaien oF gl

2010 JUL 27 PH 1: 49

CERTIFICATE OF DRSIGNATIUN
BEGLSTERED AGENT/REGISTERED QFFICE

Pursuant %o the provieions of secticms £07.050L or 17,0501,
Florida Statutes, the uxdersigned corpozation, oxgasizsd
under the laws of the State of Florida, submigs the following
statement in designating the registered office/regisgrexad
agenk, im the Stake of Florida.

i, Tha nama of che corpozmatian ig:
A 5 H BEDRERS & DISTRIBNTORS CORP.

2. The mame and addreoy of the gegister=d agent apd affice
ig ALICYA ABRET

{Nane)

G301 5W. 92 AWE. ADT, B 312
{P. O, BOX MOT ACCEPTABLE)

MIAMT,FLORTDA 33106
{CXXY/SIATE/BIF)

BAVING BERN NAMED AS REGISTBRER AGENT AND 'TO ACCEET SERVICE
0F PROCESS POR THE RBOVE STRATED CORPORATION AT THE PLACR DH3I
AS REGISTERED AGENT AMD AGREE TD ACT IN THIS CAPACITY, I FUR
THER ACHER TC COMPLY WITH THR PROVISIONS OP ALL STATTTES
RELATING TO THR FROPER ANL COMPLETE PERFORMACE OF MY IXJTIES
AED 1 AM FAMILIAR WITH RND ACQEZT THE ORLIGATIONS OF MY
POSITION AB MY POSITION AS REGISTERED AGENT.

soemetia) @ YL

7~26~10
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