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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: aF & rl"; t
MAJ DISTRIBUTORS, INC. i 31 2O ;
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ARTICLE Il _ PRINGIPAL QFFICE ' (O
The principal place of business and mailing address of this corporation shall be: r
9235 PINE FOREST ROAD
PENSACOLA, FLORIDA 32534 I
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ABTICLE 1l  SHARE3S i
The number of shares of stock that this corporation is authorized io have outstanding at :_'-,'
any one time is: ¢

1000 SHARES

. The name and address of the initial registered agent is:

BETTY CONNELL '
' 9235 PINE FOREST ROAD ' ;
PENSACOLA, FLORIDA 32534
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ABTICLEY [INCORPORATORIS)

The name(s) and street address{es) of the incorporator(s) to these Articles of incorpora-
tion'is{are):

BETTY CONNELL
9235 PINE FOREST ROAD
PENSACOLA, FLORIDA 32534

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

27TH day of ____JUNE 1995
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: MAJ DISTRIBUTORS, INC.
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2. The name and address of the registered agent and office is:
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BETTY CONNELL

{Nampe)

ULEES
ETAPR

9235 PINE FOREST ROAD
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(P.O. Box pot acceptabla)

PENSACOLA, FLORIDA 32534
{City/State/Zip)

Having been named as registered agent and to aqce[n_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
;he app?:mmenras registered agent and agree o actin this capacity, | fu
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er agree
with the provisions of all statures relating to the proper and complete perfor-
y duties, and | am familiar with and accept the obligations of my position
as registered agent.
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