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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallehassce, FL 32314

NG CAP DISTRIBUTORS CORP
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

SUBJECT:

Enclosed are an onginal and one (1) copy of the anticles of incorporation and a check for:

Ws000 Qs787s U $78.75 Ll 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certficate of Status & Certified Copy Certified Copy
& Certtficate of
Status
ADDITIONAL COPY REQUIRED

Cristian M Anins Gomez

FROM:
Name {Printed or typed)
5450 C 31d Ave
Address
HIALEAIT, FL 33013
City, State & Zip

{303)8RY-9558

Davume Telephone number

E-matl address: (to be used Tor [uture annual report notilication)

NOTE: Please provide the original and one capy of the articles.
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ARTICLES OF INCORPORATION
In compliaace with Chapter GO7 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME
The nurme of the corportion shalt be:

NO CAP DISTRIBUTORS CORP

ARTICIFIY  PRINCIPAL OFFICE
Prncipal sheeet adidress Mailing address, if different is:
3450 F 3rd Ave SAME

HIALEALL F1. 33013

ARTICLE il PURPOSE o ... ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporaton is organized is

ARTICLE IV SHARES '
The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS ANIOR DIRECTORS

Cristiun M Anias Gomez. P

Name and Title: Name sud Title:
SO E Ave
Address S450F 3rd Av Addreas:
HIALEAH, FL 33013

Name and Title: Name and Title;
Address Addiess:

Name snd Tite: Nuame and ‘Tite;
Address Address:

H00COISIY 3



To: -PageS5of5 2020-04-29 19:02:32 (GMT)

HIPU013S3IdY %

13054022854 From: Erik Gonzalez

Name and Title: Nume and Tide:
Address Address:
ARTICLE VI  REGISTERED AGENT o na
The name and Florida street address (P.C. Box NOT acceplable) of the registered agent is: ::_‘ w3
LIRS
Cristian M Anias Gomez P = Ty
Name: T X
> =7 -
1 Ave oo ~d -
Address: 5450 F 31d Av ;‘::.‘:. r y
HIALEARL FL 33013 ARSI
‘o “1.1 i
w1 ’
ARTICLE VI_INCORPORATOR SN
e w
The nume and address of the Incorporator is:
. Cristian M Anius Gomez
Name:
Address: © S45GE3rd Ave
HIAEEAH, FL 33013
ARTICLE Vill EFFECTIVE DATE: 0412972020
Effective date, if other than the date of filing: - - {OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five bosiness duys prior or 90 businesy
days after the filing.)

Note: Ilthe date inserted in this block does not mect the applicable statutory filing requirements, this date will ot be listed as
the docusnent’s cffective date on the Deparoment of State's records,

Having been named us reyistered agent to accept service of process for the above stated corparation ot the place designated in
uis certificate, I om familiar with and aceept the appointment as registered agent and ugree to act in this capacity

iz 041292020
¥ilel
Required Signature/Registered Agent

Date

{ submtit this document and affirm that the facts stated herein are true. | am ovare that the false information submitted in o
document te the Department of Siwe constitutes o third degree feiony as provided for inn s.817.155, I.5.

v 0d/20/,2020
CR6.
Ruqurred Signatnre/Incorporator

Date

HAeL0 339 3



