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The undersigned incorporstor(s), for the purpose dtm; under ihe
Forida Genaral Corporation Act, hereby adopt(s) the of Inoorporation.
ABTICLE | NAME

The name of the corporeion shell be: MAMATEE DISTRIBUTORS, INC,

Tha principsl plecs of business of this corporation shall be: 5595 N.W, 36th St. Ste 107
Miami, FL 33166

The name(s) and stroet address(es) of the inlisl oticer(s) and director(s), ¥ any, who
shall hold office the first yeer of the corporation's existence or until their successor(s)
is(ere) slected, ic{are): ,

President: Alberto E. Morales A2790 S.W. 16th St.
Migmi, F1 33175

Secretary: Gustavo E, Mlllan 310 5.W. 65th Ave.
Miami, F) 33144

Prepared by: Gustavo E. Millan
8595 N.W. 3&th 5¢, Ste 107
Miami, FL 23188

H95000G03070 {305) 876-9630
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The name(s) end street uddress(es) of the incorporedar(s) 1o this artivies of Incorpors-

Hon le(are);

Guatavo €. Willen 6399 N,W. 36th St. Sulte 107
Mlami, F1 33166

N WITNESS vm!nlor the undarsigned W(I) has(heve) sxusouted theee
Articles of iIncorporation this tig of_2Ihgoey 196

of inogyporator(s)
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CERLICCATE QF RESIGNATION
ALGLELEHED AGENT/REQISIERED O FICE

Purstiant to the provislons of Section 807,326, Fluride Statuten, the undersigned corpxora-
tion, arganized under the laws of the Stata of Floride, sutniite the following statement in

desiynating the regintered uffico/regiatorod agent, in the Stale of Florida.
WWATEE DISTRIBUTORS, INC,

1. The name of tho corporation Is:

2. Theo name and siureas of the registered agort arsd offios ie:

Custavo € MH!H IR

(p.ﬁ. w)( ’ "’\;.. “l: ."I:
ST IS B
6595 N.W. J6th StL,, Sulte 107 Miami, FL 33166 i T .,:-_-'
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SIGNATURE
) [

oy

TITLE o ;
DATE 3 }f “’/'if

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES. w
SIGNATURE % “

DATE 6%\05 :

REGISTERED AGENT FILNG FEE:

HZ5000003070




