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FLORIDA DEPARTMENT OF STATE
Dhvasion of Corporations

October 4, 2019

EXPRESS CORPORATE FILING

L

SUBJECT: MAXIMUS DISTRIBUTORS INC
REYF: wW19000088567

Wa receivaed your electronically transmitted decumant. However, the
document has ncot been filed. Please make the following correctlions and
refax the complete document, including the electronic filing cover sheet.

The title(s) in the officer/director fiald(s) is/are not acceptable.

Please refer to the following link for acceptable officer/director title
information.

http://dos myflorida. com/sunhiz/aearch/quidea/corporation-records/title-abb
reviations/

If your business entity does not intend to transact businass until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January Ist. If you do not list an effective
date of January 1at, your business entity will become effective this
calandar yaar and it willl be required to file an annual report and pay the
required annual report fee for the upcoming calendar year thie coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not baegin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an arnnual report and pay the reguired annual report filing fee
until the following calendar vyear.

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

Tyrone Scott FAX Aud. #: H190002094675
Regulatory Specialist II Letter Numbexr: 219A00020435
New Filings Section

P.O BOX 6327 —Tallahassee, Floride 32314
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ARTICLES OF INCORPORATION
Ir compliance with Chapier §07 and’or Chapter 621, F.S. {Profir)

MaXIMUS DISTRIBUTORS RIC

ARTICLELI  NAME
The name of the corporation shall be:

ABTICLE S PRINCIPAL OQFFICE

Mailing address, if different is:

Principal street address
1625 NW. N. RIVER DRIVE

APT 503

MIAMD, FL 33125

ARTICLE T PURPOSE
The purpose tor which the carporation is organized is:

ANY AND ALL LAWFUL BUSINESS

i~
[}
ARYICLE SV SHARES  gpaRes: 100 o
The number of shares of stack 15: o =y
& f
oA 2y ! B
ARTICLE V' INITIAL QFFICERS ANDOR DIRECTORS r, ~—d l
4 pIS/D R 7
Name and Title: OSVALDOP. MEDINA, SR. ( /5/D) Name end Tile: R :":"’ Tt
629 NW. N. RIVER DRIVE SR B
. - ™ ) .
Address : Address: e
APT 503 ==
MIAMI, FL 331325
Wame and Title: Name and Tidle:
Address Addrass:

Nanie and Title:

Neme and Tide:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.Q, Box NOT acceptable) of the registercd agent is:

OSVALDO P. MEDINA, SR

162 NW_N. RIVER DRIVE APT 503

MIAMI FL 33125

ARTICLE VI INCORPORATOR

The name and addresy of the Incarporator is:

. OSVALDO P. MEDIXA, SR
Name:

1629 NW. N. RIVER DRIVE APT 503
Address:

MIAMI, FL 33125

Effective date, if other than the date of fliag: iy . (OPTIONAL)
(If #p cffective date is listed, the date must be specific and canoot be more than five days prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not mest the applicable statatory filing requirements, this date will not be listed as
the document's effective date on the Deparunent of State’s zecords.

Having been named as.regisicred agent 1o accept service of process for the above stated corporasion at the place designated in
this certificaze, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Owaldo P. Medina, S _ OCT. 2, 2019

Required Signature/Registered Agent Date

1 submiy this decument and affirm that the facts stated herein are true. I am aware that the false information submined ix a
docurment to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.5.

Oweddo P. Medr(/m/,_gf- OCT. 2,2019

Requirsd Signature/lncorporator ] Date




