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ARTICLES OF INCORPORATION H ‘l
In compliance with Chapter 607 and/or Cihapter 621, F.S. (Profif

ARTICILEI NAME: The name of the corporation is

ABEBAS _TWAUSTRIAL DISTRIBUTI O
- ARTICIE II PRINCIPAL QFFICE: ) Cﬂbﬂ:?
The principal street address and mailing address ist
Fe6d SW _MT Al . Mok F4
ZC 33/53 -

ARTICLE Il SHARES; The number of shares of stock is

ve;
ARTICLE IV INITIAL DIRECTORS AND/OR omg%sg; h o
f/ﬁes o ﬂéﬁ‘u /&ﬁ@"fﬂc&c:z C“P Ea :E -
o Tenke) Suste Leds’ \1?\ 'T RS
ARTICLE YV REG-I‘ G ) JN) 3
Thé name and Florida street address (PO Box not acceptable) of the registered agent is
EenesTo  Areesy  Rodpiweusz.
RO _Sw 144 Ave,
Miaaan Tu A9

INCORPORATOR;: The name and address of the Incorporator is:

EeneSTO  Aeeesy . Rodrwuesz
Qe SwW HaA  Ave.

NMiaMy - T 3349

Hi600GG13 %4&5
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SECKETARY GF SIATE
FALLAHASSEE FLORIDA
Required Signatures:

Having been named as .rcgistered agent to acee i
t ) pt service of process for the above
corporation at tl.le place degignated in this certificate, I am familiar with and acmeptsm:l':g
appointent as registéred agent and agree to act in this capacity

Regispered Agent Date

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

the false information submitied in a document to the Department of State constitu
tes
third degree felony as provided foy'in s.817.155, F.S. P i "

" /Tncorporator Date

416000131435



