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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: PENINSULA DISTRIBUTING CORP

(PROFOSED CORPORATE NAME - T INCLUDE FIX

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

0s7000 @ $78.75 QO $78.75 U $87.50
Filing Fee  Filing Fec Filing Fee Filing Fee,
& Cecrtificate of Status & Certified Copy Certificd Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Name (Printed or typed)

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON, FI. 33326

City, Statc & Zip

954 384 5065

Deytime Telephone number

DIEGO@EFLATINACCOUNTING.COM
E-mui] nddress: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chaptor 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI  NAME
The name of ihe cotporation shall be: PENINSULA DISTRIBUTING CORP

ARTICLE Il PRINCIPAL QFFICE

Principal street address Mailing address, il dilfercnl is:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 109 SUITE 109
WESTON, FL 31326 WESTON, FL. 33326

ARTICLE TN PURPOSE All Lawfull P
The purposc for which Lhe carporution ix organized is: awiull urposes

ARTICLEIV SHAREX 100
The number of shares of stock ix: 0

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Nuinc nnd Title: IOSE GABRIEL SILVEIRA - DIR Nnne and Title: PEDRO PABLO SILVEIRA -DIR

Address 1820 N CORPORATE LAKES BLVD __ Addruss; 1820 N CORPORATE LAKES BLVD
SUITE 109

SUITE 109

WESTON, FL. 33326 WESTON, FL 33326

Nume and Title: Name and Title:

Addresy Addreys:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flgrida sireet address (P.O. Box NOT acceptablc) of the registered agent is:

Name: E&F LATIN GROUPLLC

Address: 1820 N CORPORATE LAKES BLYD

SUITE 109, WESTON, FL 33326

ARTICLE Vil INCORPORATOR

The nagig and address of the Incorporator is:
DIEGO FIGUERCA

Namc:

Address: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FI. 311326

LE EFECT M
ARTICLEVII! E JVE DATE. 0312372021

Effective date, if other than the date of filing: . {OPTIONAL)
(I an effectlve date is listed, the dote must be apecific and cunnot be more than Nve days prior or 90 days after the

filing.)

Note: Il'the date inseried in this hlock dacs not nieet the opplicable statutory filing reyuirements. this date wifl not he listed oy

P&

the document’s effective date on the Department of Stale's records.

Having beens named us registered ayent to accept service of procexs for the above stated corporation at the pluce dexignated tir
this certificate, 1 am fumiliar with and accept the uppolntment as rexistered agent and agree to act in this capaclty

MO&K Ma‘l_ : 311012021

~ l Rcc']uin#l Signature/Registered Agent Date

1 submit thiv document and affirm that the facts stated hereln are true. I am anare that tha faiss nformation xubmitted in o
dociment tu the Department of Stute conxiltictes a third degree felony as provided for insA17.1535, F.5,

l\\QMO %U\lom . N VIw2021

eguired S‘gnnlurcih:;urﬁsrulur

Date
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FLORIDA DEPARTMENT OF STATE
F LATIN GROUP LLC Division of Corporations

ECT: PENINSULA DISTRIBUTING CORP
W21000039694

iceived your electronically transmitted document.
nent has not been filed.

r

{ the complete document,

However, the
Please make the followlng corrections and

including the electronic filing cover sheet.

1ave submitted the document and fees to form a Florida limited

.11ty company; however, your name implies you wish to form a

iration. The name of a limited liability company cannot contain a
rate suffix. Corp., Corporation, Company, Co., Incorporated, and
are all corporate Buffixes. The name of a limited liakility company

contain the words "Limited Liability Company," the abbreviation
C.," or the designation "LLC.’

e correct the suffix or, if you wish to form a corporation, submit
les of Incorporation. Any fees previously submitted with your
ed liability company filing will be applied to your corporate £iling.

8 return the corrected original and one copy of your document,

B copy of this letter, within 60 days or your filing will be
dered abandoned.

along

1 have any questions concerning the filing of your document, please
(850) 245-6052.

» 8 Dennis
itory Specialist II
lling Section

FAX Aud. #: E21000117581
Letter Number: 721A00006238

P.O BOX 6327 - Tallahassee, Florida 32314



