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ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapler 621, F.8, (Profit)

ARTICLE]  NAME
A aaive. A FALERO DISTRIBUTORS INC.
ARTICLE LI _ FRINCIPAL OFFICE

Principal street addregs’ Mailing address, if difforent is;
10420 SW 77 AVENUE : 10420 SW 77 AVENUE
SUITE 202 SUITE 202

PINECREST, FL 33156

PINECREST, FL 33156

ARTICLE ] PURPOSE o
The purposc for which the corporation is organized fs: This corporation may engage or transact in any or

all lawful activities or business permitted under the laws of the United States,
the State of Florida or any other state, country, territory or nation.
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ARTICLE IV SHARES et R
Themm'bq'rogsharmufm&ix 100 g:ﬁf,; ™
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Narmo and Title, CARIDAD A. FALERO (P/D) yyorn o i
Address 10420 SW 77 AVENUE s
SUITE 202
PINECREST, FL 33156

Mune and Title: ALEXIS A FALERO (VID) Wame and Tide;
aadres 10420 SW 77 AVENUE ., .
SUITE 202

PINECREST, FL 33156

Name and Title:

‘Name and Titla:
Address

Address:
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Name and Title: Wame and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Plorida street address (P.O, Box NOT accoptable) of the registered agent is:
CARIDAD A. FALERO

10420 SW 77 AVENUE SUITE 202

PINECREST, FL 33158

Nams:

Address;

ARTICLE VI INCORPORATOR

The pame and address of the corpatator fs:
Name: CARIDAD A. FALERO
Ao 10420 SW 77 AVENUE SUITE 202

PINECREST, FL 33156

Huving been named as registered agant ta accepi service of procesr for the above siuted corporation af the place designared in
ihis certificate, f am familiar with wnd accept the appolntment as regisiered agent and agres to act in this sapacity .

@W Oct. 23, 2014
' i Date

"( Required Signature/Ragistered Agent
1 zubmit thiy document and affirm that vhe facts sated hevein are truze. [ am mvare that the fafse information subminted tn w

document to tlac et of&au constitutes a third degree felony upmvﬁicd Jor in 5.817.155, F.8.
Oct. 23, 2014
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