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SUBJECT: TOP DOLLAR OISTRIBUTORS, INC.
(Proposad corporam name - must include suffix)

Enciosed is an original and one (1) capy of the anicies of incorporation and a check

for ;
[] #70.00 (O] s78.75 [X] 12250 (Je131.25

FROM: Anthony Melendez
Name (printed or typed)

1235-0 Providence Boulevard
Address

Deltona, FL FL__ 32725
+ City, Suate & Zip *

(407) 860-5815
Daytime Telephons number
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NOTE: Please provides the original and one copy of the articles.




3 e op
ARTICLES OF INCORPORATION LG 5 e

The undersigned incorporatort(s), for tha purpose of forming & comporstion under the
Florids Business e

tion Act, heraby adoptis) the following Articlas of Incorporation.

ABTICLE] NAME
The name of the corporation shall be:

TOP DOLLAR DISTRIBUTORS, INCs

ARTICLEN _ PRINCIPAL OFFIGE

The principal piace of business and mailing address of this corporation shall be:

1235-0 Providence Boulevard
Deltona, FL 32725

ABTICLEN _ SHMARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

One Hundred Thousand {100,000} common shares at $1.00 par value each

The nama and address of the Initial registered agent is:

Anthony Melendez
1235-0 Providence Boulevard
Deltona, FL 32725




ABTICLEY _NCQAPORATOR{S)

The name(s) and street addressies) of the incorporator(s) to thege Articles of Incorpora-

tion is(mre):

Anthony Melendez
1235-0 Providence Boulevard
Deltona, FL 32725

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

1st day of __ January .19 95
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporadon is;___TOP DOLLAR DISTRIBUTORS, INC.

2. The name and address of the regismred agent and office is:

Anthony Melendez
(Name)

1235-0 Providence Boulevard
(P.O. Box agg acceptable)

Deltona, Fl 32725
(City/Suae/Zip)

Hging been named as registered agent snd to accerpr service of process for the

200ve stated co.;oration at the piace designated in this certificate, | hered accept
gc &ppointment ss regisered apenund a‘%ree D actin this capacity. | nmyreu ree

the provisions of all statutes relating o the proper and complete gerfor-
mance or my auties, and | am familiar with and accept the obligations of my position
as registered agent,

Q»Ip\mw do _—~ 1/1/95
{Signyure; d

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




