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ARTICLES OF ™NCORPORATION
In compliance with Chapter 607 (Profit)
ST L
ARTICIEI  NAWME: The name of the corporation is:

EFFECTIVE DATE o01/01/15

GLOBAL  DISTRIBUTORS SERVICES INC,
ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is: | '
R00H_SwW {1y TRk 5 E
MiAMY T 3321 b lzx

e el
¥y “71 N
= T | ¢4
ARTICLEII _SHARES: The number of shares of stock is: ___1 00 T {~
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS:

GLenba  L2GoN  Fuewies (PD)

ARTICLE Y IN ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
AGLENDA_\EGOW TLENWTES
S0 SwW N TER
Maatay FL 33180

ARTICLEVI __ INCORPORATOQR: The namc and address of the Incorporator is:
GLENDA LEGON FLEWTIES
1500 Sw N Ter
Mianay L AR
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Required Signatures:

Having been named as registered agent to.accept service of process for the above
appointiment as registered agent and agree to act in this capacity

M 2/9 /04

Registered Agont * Date

corporation at the place designated in this certificate, I am familiar with and aant tl

I submit this document and affirm that the facts stated herein are true. | am aware

k that
the false information submitted in a document to the Department of State consﬁt:rtw T

third degree felony as provided for in 5.817.155, F.S.
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