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_ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

The name of the corporation shall be: o) ) STATE DISTRIBUTION CENTER, ING.
ARTICLE Ii PRINCIPAL OFYVICE

Printipal stvect addiness ; Mailing address, if differens is:
NORTH PALM BEACGH F) 33408
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ARTICLEIII _PURPQSE s A
The purpose for which the corporaiion is organized is: E:— o
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ARTICLEIY  SHARES -
The number of shares of stock is: 100 Shares grﬁa w
TICLE V OFFICERS AND,
Name and Title: Name and Titter___
Address: 18YACHT CIURDR # 7 Address:

NORTH PAI M BEAGH F1 33408

Name and Title: Name and Title:
Address: Address:
Name and Title;, Namc and Thtle:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address [P.O. Box NOT nocepiable) of the registered agent is:
Name: JOHNZIELONKA
Address: JARYAGHTCLUBDER 37
NORTH PAI M BEACH Fi 33408

ARTICLE Vil | INCORPORATOR
The name and address of the Incorporater is:
Name; JOHN 2IEL ONKA
, Address: LBVACHTGLUB DR &Y

' Huving been nowied as ragistered ngent fo acxept service of process for tlis above Statsd corpornflon o the place desigrasod in
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document fo tig enf of State ronstifiien o g felony s prowilad for in ,817.155, X

AR/ R COMpar DT Date




