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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

suBJECT: ___—+lorida (\—éeln Vst bubin C@( D.
(PROPOSED CORPORATE NAME — MUST INCLUDE S!JF@;!

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 s7000 K $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E\Qq Iolﬂamo Leor\

Name (Printed or typed)

Doss (. 23d Sb

Address

PemboroWe Piney L 22028

City, State & Zip

YU~ 206 - 4265

Daytime Telephone number

Johanaleonve @ me. com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2015

ELGA JOHANA LEON
17053 N.W. 23RD ST.
PEMBROKE PINES, FL 33028

SUBJECT: FLORIDA TECH DISTRIBUTION CORP.
Ref. Number: W15000037735

We have received your document for FLORIDA TECH DISTRIBUTION CORP.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete Article(s) | - THE NAME OF THE CORPORATION.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmi.

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 715A00011224
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Tlorida tech Disw buhi m @or[p-

ARTICLEI ' NAME
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

ax23 \w sk @

Gy dist st

Deval €L 2213y

Yol FL 232138

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES 100
|

The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:2 )0 Aohana leon - P DSmame and Tite:

\,}O\%?) T\lbD rﬁ/zfd g’\' Address:

Address

L 29027

Vemhte Qines

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _M&b\?d \*@Y"ﬁﬁl’v@%
Address: \ﬁ7x6("l’ MUO 6?“4 C;L/ Ry
iamn — £l 72166
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ARTICLE VIl INCORPORATOR

The name and address of the Incorporalor is: P
Name: Eloo. Johang Lem S
Address: 112363 NwW 2964 ‘3"'

fermbroKe nes | fL 2028

ARTICLE Vi :CTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

! accept the appointment as registered agent and agree to act in this capacity

5/&0//5

'}'ed Signature/Registered Agent ! Date/

a !Iurd degree felony as prowded forins.817.1 55 F.8.
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