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May 2, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9985428 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Please obtain the following:
International Distribution Systems, Inc. (FL)

Incorporation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) 10

the attentiocn of the undersigned.

If tor any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com

@.,Wolters Kluwer
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profil)

:4RTICLEI NAME International Distribution Systems, Inc.
The name of the corpoiation shall bet _ . e e e e
LEI] _ PRINCIPAL QFFICE
Mailing address. if different is:

Principal street address
8650 South Ocean Boulevard
Regency Island Dunes Building 1, #1003

Jensen Beach. F1. 34957

ARTICLE 1Nl PURPOSE Any and all lawful purposes

The purpose for which the corporation is organized is: 3

ART’(:LE fi SHA RL‘:S 1 0{)0
The number of sharcs af stock v
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
M N | FATET .
Name and l'itlu:jfﬁ?it rawe. Jr, P'resident Name and "Litle:
8650 South O Bouf d
Address o cean Badtevar Address: B
Repgency Island Dunes Ruilding I, #1003
Jensen Heach, FLL 34957
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ro sy
Name and Title: Name and Title: —
;
Address Address: no
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Name and Titte:

Name and Tide:

I Address:

Address oo 4+ s omeert e o




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:

CT Corporation $ystenn

Name;
1200 Scuth Pine Island Road

Addiess:
Planlation, FL 33324

ARTICLE VIl _INCORPORATOR a';
The name and address of the incorporator is: 3—: ;
Stanton P, Geller ! -
Name: ACIEE

4401 Barclay Downs Drive, Suite 200 P T
Address: - £
Charlotte, NC 28209 W

o

v [aw]

ARTICLE VIIl EFFECTIVE DATE:
AQPTIONAL)

Effective date, if other than the date of {iling:
(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: If the date inserted in this block dees not meet the applicable sttutory tiling requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the abave stated corporativn at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Ternell Kearney Assistant Secretary 4/29/2018

T’ K@W
Date

Required S@mureﬂ{cgiqtercd Agent
I submit this document and affirm that the fucts stated herein ure true. I am aware that the false information submitted in u

Mate constitutes a third degree felony as provided for in s.817.135, F.S.

document to lym Department of S
% vy

L Incorporator 4282016

Date

.’,‘I,--' 1," /
’[L/{/(,. _/ﬁ }{ t

Requlred Signature/Incarporatar

Stanton P, Geller,




