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In compliance with Chapter 697 and/or Chapter 621, F.S. (Profit}

ARTICLE | NAME

The name of the corporatian shall be:

ARTICLES OF INCORPORATION

DISTRIBUIDORA AlM, INC

ARTICLE 11 PRINCIPAL QFFICE

Principal street address

16425 COLLINS AVE UNIT 311

SUNNY ISLES BEACH, FL 33150

ARTICLE 11 PURFPOSE
The purpose for which the corporati

on is organized is:

Mailing address, if different is:

16425 COLLINS AVE UNIT 311

SUNNY ISLES BEACH, FL 33160

To engege in any lawful act or activity for which corporetions may be organized.

ARYICLEIYV SHARES
The number of shares of stock is-

e s n m e -_.....__--—-‘-h._.___..._____.-_......_.‘-....---H.._.zj',.)-l'-‘-:_-...-—-_———-—-w.

200 NPV

ARTICLE V  INITIAL QFFICERS ANDAOR DIRECTORS

., ALLEN RASHIDSZADA | Director
Name and Title:

Name and Title:

16425 COLL
Address 25 CO

INS AVE UNIT 31!

SUNNY ISLES BEACH, FL 33160

Address:

Name and Title: Magid Rashidzada, Director

Address 130 Majestic Drive -

Dix Hills, N

Y 11746

Name and Title;

Address
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Name und Title:

Address:

Name and Title:__

Address:

e o
'{3.1;’". @

—c -

T
. @ -
n-, £ T
s ‘-

W ~p
-"‘ﬂ o = CJ
oY
=20 —
;:D r: =



From 7188897420 1.718.889.7420 Wed Feb 14 14:22:29 2018 MST Page 3 of 3

MNameand Fete. _ . Name and Title N
Address B e Address: e e e
ARTICLE V] gEGISTEREDdQEE!
The ppme and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is:
. Blumberg Excelsior Corparate Services, Inc.
Address: 133 Office Phza Drive, 121,
TALLAHASSEE, FL 32301
R — -
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ARTICLE V1l INCORPORATOR >Z M
T o
ey Bt
The game and address of the Incorporator is: oF F o=
ALLEN RASHIDSZADA = m
Name: L. e e my -0 o
£
|
Addess: (B COLUNSAVEUNITIRL cYR
SUNNY ISLES BEACH, FL 33160 22 _
e et b e n e e s eeen 9‘ r- P
VI _EF : .
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective daie (s listed, the date munt be spocific nad eannot be more than five business days prior or 50 busisess
days after the Nting.) -

Note: If the date insertod in this block does not meet the applicable statutory filing requitements, this date will not be listed a3
the document’s effective date on the Department of State"s records.

Haoving been named a3 mhudwmwmdmﬁrumww of the place designated in
this certificate, 1 am fou Tlmmmnmwwwuwhubw

- Jose Mojica, Assistang Secrctary JZ// L// /g .
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