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ARTICLES OF INCORPORATION 1 6 00 0 0971 4 5
In comphiance with Chapter 607 and/or Chapter 621, ¥.8. (Profit)

ARTICIE]1l NAME: The name of the corporation is: i %'
B Gl

A 1A Wholesale,_sve g \y  Tne, g .

ARTICLE I PRINCIPAL OFFICE; Lz , r
The principal street address and mailing address is: : j ,_
T840 s 208k = %

MA T Ee, IV

ARTICLE [T SHARES: The number of shares of stock is: \OO
ARTICIEIV  INITIAL DIRECTORS AND/QR OFFICERS:

M@,ulmi\‘)t:_& £ oTe < (P)

ARTICIEV INTTIAL REGIST ERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box nétaveeptable) of the registered agent is:

Arguimides QDJOC;
M0 S 20 s
Mdmi FL 23505

ARTICYE VI INCORPORATOR: The name and address of the Incorporator is:

Arouimides  Roms -
RO SswW 20 ST

Miomy FL  23\05
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Having heen named as registered agent to aceept service of process for the above stated
corporalion at the place designated & this certificate, I amm familiar with and accept the
appointiment as registered agent and agree to act in this capacity

o TN L«ij q/iw

Registered Agent Data!

I submit this document and affirya that the focts siated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.153, F.S.

R o - L9~ \6

" Tneorporator

H16000097149



