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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 5, 1985

ARMANDO PARRA
4319 S.W. 156 PLACE
MIAM|, FL 33185

SUBJECT: MARQUEZ DE PARRA DISTRIBUTORS INC.
Ref. Number: W95000013503

We have received your document for MARQUEZ DE PARRA DISTRIBUTORS
INC. and check(s) totaling $131.25. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please provide an English translation for the entity's name in your cover letter.

The document must state the number of shares of authorized stock,

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 885A00032499

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TAULASSEE, ¥ Citip
The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, heredy adopl(s) the Jollowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:
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The principal place of business and mailing address of this corporation shall be:
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ARTICLEIIlT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one tim/

is: ﬂ%‘} 200 géj‘—m@ f dsmmo?v\ %TZO((,

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

A@rpdon ?P:R&P\
421 o 1S, prace
MramT ﬁ_a\ 22198




‘ Zéaéoam’a Plepst
NOTES
The oBETVE of MArQUEZ De Phreh
Psmaivre THe. T2 o whorg aro PEeforM
Lewnr. Blaonee dlpee A STaTE oF
VLo Tesdes 1 0P Liador Lgcalee
T«Lé /’ro%e,o:r_dez ?J?Fosé ards A
VITY i EeﬂTea?aETeo A Ard

@%MFL@ O“'\L-T A"*-\O fJDT A% Q'MITA‘FJbFLS-,
tdo othinde Tleze 1.4 41me¢, BE
VEEMED A ’Ff"-od—f&rﬁ&le e éﬁpaM-
"(Io:\t @OVL ’ELT@LSN\L(;? +rs /’ra—r.‘vrrf To
M‘f RewrTeo op othee Wise BLMISS | BLE
(./fem-/rfuu_, Blionese ?40«?09@ e MAY
BECOME ;\&g c%&a‘f/ Fﬂef(—“-t‘mr@sbﬁ ok DEIRE -
ABLE (t’:UfL Te ’-]:Llﬁ-rl—l—f:"@pml@g o TUhE Co"f"
a8 OBl TIVES E?Q‘f”‘%@ ABOVE




ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Anticles of Incorporation is{are):

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

1% day of \ldd‘lg ,19_4as

Z Signature
C \ Signature

Signature

NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: H&RQll’aﬂ- Pe ?"@v\ ‘DI“yfa’J:‘E:l’TO??
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2. The name and address of the reéisteml agent and office is:
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Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my posi ay registered agent.
Sdde 12 ac

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




