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ARTICLES OF INCORPORATION _ -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pm);; JUN 8 AMI0: L1
ARTICLE E TRIB ERVICES INC, SECRETARY OF STATS
duaL L o shall pe: OVM DISTRIBUTION S NC A ﬁﬂ‘p S ;fﬁ
ARTICLELN  PRINCIPAYL OFFICE )
Principal strees address Mailing address, if different is:
15465 SW 36 TERRACE
MIAMI FI, 33185
ARTICIELT PURPOSE DISTRIBUTION OF GOODS
The purpose for which the corporation is organized is: 1S

*

The number of shares of stock is:

ARTICLE V. INITLAL OFFFCERS ANIVOR DIRECTORS

YULICED GARRIGA /PRESIDENT .

Name and Title:
Address 154635 8W 36 TERRACE Address:
MIAM]I FL 3318%
Nams and Title: Mame and Title:
Address Address:
Name and Title; Neame and Title;
Address Addrass:

415000136036
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Name and Title: Name and Title;

 Address Address:

ARTICLE VI REGISTERED AGENT i
The pame wnd Florida street address (P.O. Box NOT accaptable) of the registered apent is; .

YULICED GARRIGA
Name:

g CE
Ad , 15465 SW 36 TERRA

MIAMI FL 33185

VIl INCORPORATOR

The name and address of the Incotporstor is:

YULICED GARRIGA g
Name:
Address: 15465 SW 36 TERRACE
MIAMI FL 331R5

|
SELCLEVID EFFECTIVERATE, o5 // - |
 fective date, i other an the date of Sling™ 00 2 &/ & £/ fopmionar)

(if an effective date is listed, the date must be specific and ca;ﬁ:ot be nibre than five business days prior or 90 bmi?us
days after the filing.)

Note; If the date inserted in this block does not mest the applicable statutory Rling requiremeats, this date will not be listed as
the documart’s effective date on the Department of State’s recards.

Huving been nomed as vegisizred agent to accept service of process for the above stated corporation af the place d. in
s cariificpte, 1 gm famillar with and accept the appointmerst o3 ragistered ageny and agree to act in this capachiy

WJ ,9/&1’"
T

; {(/} Required Signatuwe/Registered Agent
F submit this document and affirs that the facts stated ltereint are frue. ¥ am awzre thi the fulse information iged In a
document 1o ghe enl of State gonstitutes a third degree felony as provided for in 317,155, F.5. -
-
. M,% AT
ired Signanze/Incorporator Dgte !
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