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ARTICLES OF INCORPORATION
Tn cornpliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corporation is:
DISTRIBUTOR PUERTO VARAS CORP

ARTICLE 1L PRINCIPAL QEYICE:
The principal street address and maiting address is:
10139 SW 168TH STREET
MIAMI, FL, 33157

ARTICLE I  SHARES: The number of shares of stock is: 100
ARTICLELY  INITIATL DIRECTORS AND/OR QFFICERS:
HENRY ALEX CASA QUINATOA. PRESIDENT

—FANNY ORACIELA PANCHEZ SANGOLUISA- VICE PRESIDENT
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ARTICLEY | INITIAL REGISTERVD ACTNT ANDR STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent 1s:

HENRY ALEX CASA QUINATOA
10139 SW 168TH STREET

MIAMI, EL 33157

ARTICLENVT  INCORPORATQR: The nume und address of the Incorporator is:
HENRY ALEX CASA QUINATOA

10139 SW 168TH STREET

MIAMIL EL 33157




Roequired_Signarures;

Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent and agree o act in this capacity
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I submit this document and affirm that the facts stated herein are true. | am aware that
the false information submitled in a document to the Department of State constitules a

third degree felony as provided for in 8.817.155, F.S.
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