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Articles of Tncorporation
of

DISTRIBUIDORA VARYNA DIVARCA C.A CORP

ame of Co Liisan ¥ nthy filed oyjik tha Florida . hf Sear

14000008281

{Document Nuthber af Corpurativu (f kaown)

Purguant to the provisions oF section 607.1006, Florida Statates, this Florida Prof Corparazion edopts the following smendmmet(i:) o

its Artcles of Incorporation:
A. Ifamsnding name ewtor the now pame af the cornaration.

The new

name must be durm;mahblc and contain the werd mmﬂmtmn “company,”’ or “incorporated” or the abbreviation
“Corp.," “Me.,” or Co., or the designaran “Corp.” "Ine," or "Cn". A profossional corporation nams must conigin the

word “chartered, " "professional association,” or the abbreviation “P.A."

€ alicables 1658 NE 123 8T
Wnuspdafma@mwm] MlAM], FL 33181
C. Entergew mailing address, if applicable: 1658 NE 123 ST

{Maifing addvew MAY BE A POST O FFICE BOX)

MIAMI, FL 33181

P. If amepdiny ke i ered v rad add in Flovida, enter ¢
naw rgpi 2 and/nr e vemistersd sffice address:
Namg of New Repesrargd dgent .
1658 NE 123 ST
{Irioride aove: address)
New Registered Office Addresy; M IAM l —. Plarida 331 8 1
[{& 10 (Zp Gunde)

New istered Apent’s Sipnarare, if chongi ratered A

T horaby accepe the appoinomant ax ragistered agent: ] am familiar with and acoep: the obligationr of the positian,

Signatire of New Registorad Agend, if changing

Pagel of 4

c@/2e 39vd ¥SN o800 9696EEISHE 66:91

P162/28/90



SQ/eg  39vd

1f armending the Officers and/ar Directors, enter the title zad name of each afficer/dirvctor belng remaved and ttle, name, xod

address of each Officsr and/or Director heing added:
(Attach additional shests, if necessary)
Please noiz the ofloor/director sie by the fiver lutiar af the office title:

P w Pragideni; V= Vica Presidens; T= Treasurer, 5= Secretary: D= Direcinr; TR™ Trustes; € = Chuirman or Cierlc CEO = Chisf
Bxocwive Qfficer; CFO = Ciief Financial Oﬂimr If an officer/direstor holdy mara than one title, list the first letter of each ofice

held. Presiden:, 1reanurer, Direcior wovkl b P10,

Changes should be noted in the following manner. Cun-ml[y John Doe it listed o the PST and Mike Jones is lisied at the V. Thee &
a chango, Mike Janes Ieavas the corperaiion, Sally Smith i5 named the ¥ and §. These showld be nored as John Doe, PT ar a Changs,

Miks Jones, V' us Remove, and Sally Smith, SV as an Add.
Example:
X Change BT Ighg Doe
Mike Jooas
8y Sally Smith
Acuuy <Litle Nema
=)

X Remave h'4
X add

{Check One)

i) D,Chlngo

ARTURQ R CARRILLO

Addrgys

1668 NW 123 ST

[ aas
Remave

2 [ ] comeo P

ARTURQ R CARRILLO

MIAMI, FL 33181

1668 NE 123 ST

V1 ase
D.Rmuwc
1) D_ Change

MiaMI, FL 33181

El_ Add
D_ Remorve

d) D_C}mge

[ 3 naa
D_Ramove

3) DChanga

D_ Add
D_Remove
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E. ILsuendine gr adcding additional Articles, roter chanme(s) hoee:
(Atkach additional shaets, {fnecersary). (B specific)

F. amc enl ex {or an n ssification, or cancellption of irsued 5
etoenting the lmg!dmen.l if not contaimed jo the yomendment itelf:

{{na nppl!mble. indicate N/A)
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, if ather than the

The date of each amendment(s) adoption: 06/02/2014
dats this document was signvd.

Effective date i€ spplicahle:
(ne more than 90 daye aftar umandment file dotn)
Adoption of Amendment(y) {LHECK ONE)

e amendment(s) was/wese adepted by the sharcholders. The wumber of votes cast for the amendiments)
by the shareholders was/were sufficont for approval,

Dnn; aunsndment(s) wasfwere ppproved by the shareholdrrs thrmugh voringz proups. The following stutemeni
must b sapavolely provided for sach veting groun enfitied to vole scparately on the amendmontfs):

“Lhe mamber of vores cost fur the sushduwnt(s) was/were oulficient for spproval

by

fuoting group)

Dﬂm amandment(a) was/were sdopted by the board of dircctors without shursholder action and sharcholder
action was not required.

Dl‘hu wrneudiaout(s) wan'wets adopied by the incarporstors without gharehalder setion and vhaveholder
attion was not required,

Daieg JUNE 2ND, 2014

Lerrs o/,

(BY & divecto?, plspident or othex officer — if diractars or officers have nut bagn
seleatad, ry mm ingorpomator — if in the hands of » ceceiver, tustss, or other court

appoiated fiduciary by thet fidusiary)
ARTURQO R CARRILLD
(Typed or printcd name of person signing)

PRESIDENT
(Tiile of perzon signing)

Sigunature
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