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ARTICLES OF INCORPORATION

in camplinnce vith Chapter 607 andfor Chapter 624, F.3. (Profli)
T

ARTICLET _ NAME PANACHE DESAI DISTRIBUTION, INC.
Tha nume ofiha corporalion shall be.
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Malting adress, b different ks
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ARTICLE IIT  FURPOEYE
The purposs for which the corporotion ks arganized ks:

The purpose of the corporation 13 fo engage in any lawful act or activity for which corporations

may be organized under the corporation laws of lhe Btate of Florida.

ARTICLE IV __SHARES
Tho mimber of shares of sock ks:  2.000 at $.01 par value per share

Nome and Tille: Nome and Tide:
Address: Address:
Name and Title; Name nad Tlle:,
Address: Address.

ABTICLE VI INCORPORATOR
The pome and odirey of the Incorporotor is:
Nome:
R - v me—
Having been camed as replsterad apent (o ceoept service af prooess for the abeve stered cosperction af the place designated In
this oot nittar with and accept the appoltaiznt o3 regitiered apent ond ayrez to act in this capaciyy
T LN '
) U et T Golaz V43
o™ Required Signaturc/Regisioned Agent " Dae
1 subnls this dactiment amd affinn ehor tie focis stated berely are tene. § om svcre that ihe false Informatlon siubinitted i a
dectuient m&! S q{.\}ule rousifiutes o thivd degree felony ax provided for In x.817.135, F.5.
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