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I, B, DISTRIBUTORS, INC,.

The undersigned incorporator hereby forms a

corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I, NAME

The name of the corporation shall be:
I. B, DISTRIBUTORS, INC.
The address of the principal office of this corporation
shall be 7523 Aloma Avenue, Suite 110, Winter Park, Florida
32792, and the mailing address of the corporation shall be the

same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK
The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having $1.00 par value

per share.




ARTICLE IV. REGISTERED AGENT

The streot address of tho initlal registered office
of the corporation shall be 120! Hays Street, Tallahassee,
Florida 32301, and the name of the inltial registered agent
of the corporation at that address is Corporation Information

Services, Inc.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI, SPECIAL PROVISION

It is the intent of the Incorporator that the corporation
will qualify under section 1244 of the Internal Revenue Code
and shall take all actions necessary to obtain and maintain

its status as an S corporation.

ARTICLE VII. PREEMPTIVE RIGHTS

The corporation elects to have preemptive rights.

ARTICLE VIII. INCORPORATOR

The name and street address of the incorperator to
these Articles of Incorporation:
Corporation Information Services, Inc.

1201 Hays Street
Tallahassee, Florida 32301



IN WITNESS WHEREOF, tho undorsigned agent of
Corporation Information Services, Inc., has hereunto set
their hand and soal of Corporation Information Services,

inc., on March 16, 1995.

CORPORATION INFORMATION SERVICES, INC.

syr SO0 € DL e

Its Agent, Laura R. D’unyp

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Information Services, Inc., a Florida
corporation authorized to transact business in this
State, having a business office ldentical with the
ragistered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregeing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes,

CORPORATION INFORMATION SERVICES, INC.

By:  OLAQ ‘? Q/L'PQ’

“ Its Agent, Laura R. Dunli‘gﬁ
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Casier No. P95000021670

Date Filed March 16, 1995_
STATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT

Pursuant to the provisions of Sections 607.0501 and 607.0502
signed corporation, organized under the laws of the State of FI

» or 607.1508, Florida Statutes, the under.
the purpose of changing its registered office and registered age

orida, submits the following statement for
nt in the State of Florida,

l. The name of the corporation is: 1. B. DISTRIBUTORS, INC.

2. The name and address of its present registered agent is:

;;‘tn lc?'

™ ,...s\ll]l

g = 3 4y

CORPORATION INFORMATION SERVICES, INC. §[-_} S0 L e

1201 Hays Street i — \ e

Tailahassee, Florida 32301 ‘”’11( =,
< Zm
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3. The name and street address to which its registered agent is to be changed is: '[-3" ) 1:‘9

EMILIO VENTURINI (P.O. BOX NOT ACCEPTABLE) :-374 P
440 CITRUS LANE, MATTLAND, FL 32751 =

4. The street address of its registered office and the street addre
agent, as changed, are identical.

ss of the business office of its registered

J. Such change was authorized by resolution duly ado
the corporation so authorized

pted by its board of directors or by an officer of
by the board of directors. - :
EMILIO VENTURINI, PRESIDENT Signature / / 66&4
(Typed or printed pame and title)

Fi

Presi
Date MARCH 28, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE. I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FUR-
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES. AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0505, FLORIDA
STATUTES.

T Vice Presideny)

ACCEPT SERVICE OF PROCESS FOR THE

Please Print/Ty EMILIO VENTURINI

- Signawre

FILING FEE 535




_ PLEASE READ ALL INSTﬂU,C_TlQNS..B.EEQBE_COMPLETlNG THIIS“FO‘R.M. |
Ny A FLORIDA DEPAHTMENT OF STATE
APPL;S:;TION %hﬁl&_‘;” Sandrn B, M;:élhm F\‘,ED
LYY ¥ Socrotary of Stato
REINSTATEMENT _ T pouorcomonuon g 00t 18 PH 13
DOCUMENT it P85000021678
O QF, STATE
1. Compantin Fama 1{?\[\_’{":’&5&%[' ‘LOR\DA

I, B, DISTRIBUTORS, INC.

ingipal g of Do e Ty 1T VR l l.l l ll

aud

It nbove uikio2s0s jl_u_:_[r'\c_n_rltnr‘.! in nny wity, bno through inﬂmucl infatmalion and ontat coll roclion lmlaw. aElNSTATEMENT ﬂ)‘ é IF',.
5 Ny il Addiass, I Appicatio T3 Kinw Faiing Ofice Adiiess, If Applicablo 1. Daln tneotpomtnd of Qualined
5 w. Coelo r].' Al DR To Do Businass In Florkda wmm
", Sk e T = i, Apk ¥, 0,
Suit G t. FE) Nugnbot Appiiod For
B rwydin—an L 4~ 3307/3 2, [
T Bande B 9
i touniry Zp I Couniry " CEATIFICATE OF STATUS DES
' . : CSINED
3"'2‘ ‘E'Q:h@—“"l_:.o‘_ﬁ'—@"h_‘{'\l _'_‘_&_: _...."E":"‘_“ e e i e oo I DT — T —_—

T e e e et - T et _"'_‘.Ar_'__.._.*:-_———._‘_.
7. Hamos anel Sleanl Addressan of Each Ollicas andfol Directer (Flonda nonprofi eorporalions st Het nt loast 3 diroclors)
7 Hamas e
Nania of Gticars Sirom Addiass of Ench
Oiticot nnwl/gr Dlreclot City / Stova / Zip

"bé;jl_“_' 2 andiat Durcclats ] [DoNDTUnuPoslolhco Ban Numbors) A
1 A0 _ o ciTeus Led- .
g-._(._fgg___f_foHo UEN"’U&«‘N- . METLAND ‘E 32751

L[Lkow-'cx UENTuR;Ni 440 CiTous L M AL ArD E 32751,
0 3009199?0150-—3
I

=

Jb Dol

B. Nama and Address of Currant Registered Agent . Hams and Address of New Rogiaternd Agent
Noma ;
VENTURINI, EMILIO
m m M Siioal Addinss {P.O. Brs Mombar ig Not Accapiahic)
| i————r — e At = ¥ Y d -
m R nmMm Suio, Ap!. #, EiC.
City o Stale | Zip Codn
ons ol Soction 607.0505, F.S.

b " L - 0
10 1. bevng apparnted the 1epstel d agept cjAho nbave ramed corporaion, am familiar wiih and accapl the obligat
Signature of oy o e e e
frts . ﬁWﬂ* : e OCT - 15 -9€

Rogistered Agent ... -~ L AL = T — e ——"
70 AGENT MUST SIGN ,
Yes D No M/

{Sca other sida for Infarmation

11. Does this corpo'r'étion pay any intangible lax to the ‘
on intangibla tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.
wecute this applicalion as provided for in chapler 607 ¢r 617, F.5. | furiher cortity that when filing

the requiremants of soclion 507.0401 or 617.0401, F.S., Ihat oil toos
tion under soction 119.07{3}i. F.S. The Information indicaled

.

12, 1 cortdy that 1 am an ofhicer o¢ direcinr af tha 1ecover or trusten ampowerod 10 ©

1his reinstalamant application, the saascn for dissatution has boen oliminated, 1ho corpasate nama salisties

owed by tho corporalion have boon pad and the names of individunls listed on this lorm do not qualify for an ¢xemp
an thi , application & trua and accuralo, and my signatura shatl have the same fagal oltoct as it mado undor oath.

ins Ocre /59 ﬁ{tg} 298 1500

/- A/,é(/_é - =
TURE AND TYPED [»] ED NAME OF SIGNING OFFICER CcR DRECTOR Date
B

SIGNATURE: y




