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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. 0. Box 6327 !
Tallahassee, FL 32314 :

sussect: GCOREFAMILY MANAGEMENT CORPORATON

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: PAT WILSON

Name (Printed or typed)

P. 0. BOX 1511 '

Address

ORLANDO, FL 32802
City, State & Zip

(407) 206-6513

Daytime Telephone number

PAT@PINONICHOLSONLAW.COM

E-mail address: (1o be used for Tuture annual repori notification)

NOTE: Please provide the original and one copy of the articles,
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oo ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

ARTICLE T NAME
The name of the corporation shall be:

IODENT DISTRIBUTION CORPORATION

ARTICLEI]  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

12990 S.W. 187th STREET
MIAMI, FLORIDA

Fia =
ARTICLE I __PURPOSE -
The purpose for which the corporation is organized is: T =
i A ™
Any and all lawful business. o B
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ARTICLEIV _ SHARES SEenoen

The number of shares of stock is: 1,000 @ $.01 par value

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Marvin Gore, D/T/S Name and Title:
Address: 12990 S W, 187th STREET Address:
MIAMI FLORIDA

Name and Title: DORRBIF GORF OTTO_D/P Name and Title:
Address: 12990 S W 187th STREFT Address:

MIAMI, F1 QRIDA

Name and Title: AYINDE GORE, D Name and Title;

Address: 12990 S W 187th STREFT Address:
MIAMI_FLORIDA

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Pino Nichglsen, PLLC
Address:

QOrlando. FL 32801

ARTICLE VII__INCORPORATOR
The name and address of the Incorporator is:
Name: Laurence J. Rino, Esquire
Address: P.O _Box 1511
Oriando, F1 32802

Having been named as reg PIHIQ accept serwce of process Sor the above stated corpamrron ar the place designated in
this certificate, I am familiar with tmd accepiyfie appeo g

171012

Date

eroitrTIre frue, | am aware that the false information submitted in a
Hegree felony as provided for in 5.817,153, F.S.

110/12

C_’y%namre/lncorporamr Date




