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STATE COF FIORIDA ' )
ARTICLES OF INCORPORATION 627
or
. DISTRIMODELS,  Inc.
" \
- ‘ 3
;: The undersignad, acting as incorporatoraz of a Corpores n 3
o undexr the rlorida General Corporation Act, adopt the laying
o Articles ©f Incorporation: = :‘::,
(=] ' = N
- o L
2 EIRSIt The name of the Co-rporation is: ﬁ-:-'%' = =
A - DISTRIMODBLS.  INC. Mo — M
g T O
SECOND: The periocd ©f its duration is perpatual, 55%5 fz
THUIRD: The purpose Or purposes £or which the corpo:;EﬁSh i
organized are: '
TO angage in the transaction of any or all lawful
business for which ‘corporations may ba incorporatsd
under the provisions of the Florida General Corporantion
Act,
TOURTH: The aggraegate number of shares which the corporation
shall have authority to iamsue ig:
Ona Thousand Shares (1,000) at $1.00 par valuo.
rr a g of th iotorod and principal
CEH YT aARIsot O SYeheo ¢
4700 8.%u. 51 STREET 4204
DAVIE, ., FLORIDA 33314
and the name of its initial Ragistaraed Agant at such
. addrass ias:
BTEPHEN M. EaAYDEN
ey ;
o " SIXTH The number of Directors conatituting the initial
M Board of Direators of the Corporation is _2 , and the
o name and address of ths parson who is to Ferve as
= Dizaector until the f£irst annual meeting of Sharehclders
o or until their successors are elected and shall qualify
g im:
A
. STEPEANE CAIVEAD -~ 4700 sw » ,FL
yoa} 51 ST _#204 DAVIE, 33314

BERNARD PEREE — 4700 =y 3] =T L2000, CAVIE . FI. 33314

* PREPARED BY: AGCOUNTANTS  ASSOCIATION OF squmﬁ'pionrna

T 4101’ NORTH ANDREWS AVENUE, -PrT. LAUDBRDALE, FL 33334
TELEPHONE @  30% ~ 565 - 457 ‘ ' ; . '
STEPHEN M. WAyDEY
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The name’ and sddcess of each incorporator iss

s -

T D

M JTEPHEN M. HAYDEN , _
% L] . .
21,4700 su 51 s7.4204,

DAVIE, rL '33514!

T

- 9500000

'Dated) AUGUST 24 + 1995

v
LY

Btate of rlozidll
County. of l:ovaxda
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: AGCOUNTANTS ASSOCIATION OF SOUTH FLORIDA
4101’ NORTE ANDREWS AVENUE, PT. LAUDERDALE, FL 33334
TELEPRONE c 105 - 565 - 4573
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L{-’Lor!_(m Dep;;lmem of State, Sandra B Mortham, Secretary. of State ]

STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 6§17.1508, Flonds Statutes,
the undersigned corporation organized under the laws of the State of F{EQ €104
submits the loliowing statement in order to change its registered otfice or regisiered agent, or
both, in the State of Florida.

1a. The name of the corporationis; __ RIS TRIM0DELS  NC .

1b. The mailing address of the corporation is : {4 3 o0 . I £ S‘A-u;}“ #H Y4
paviee A 333y

1c. Date ofincorporation: A¥S 74 /99 € Document number: _P3S 0000£59/3
2. The name and address of the current registered agent and office:
STEPHED . HAYDEM
_b300 S S S % o4
DAVIE i zza1y

. 3. The name and address of the new registered agent and office:iP.0. Box Not Acceptable) .

‘ STEPHANE  CAVERY [ _D13TRI NnooELs /C. “
hroo Sw g 5T Sheet ¢ 204 -
DAVIE ~ IXJ1Y

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
$0 authorized by tHe rd.

\ o J9Y Iprciw H/é)l/ q¢
(Signaturehofarmﬁ—et{, cE-airrH?n or 7 (Déte)
wce e boar

cnairman o

STEPHANE  caiveny  lpe 16 5 1)
(Printed or typad name and title) f

Having been named as registered agent and 1o accept service of process for the above stated
corporaton, lherebyacceptihe aAp : gistered agentand agree to actin this capacity.
! turther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

Y

II/OI /‘TS

(SioTnéture of Registered Ageny T {Damw)
. If signing on behalf of an entity:

{Typed or Printed Name} {Capacity)
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
CR2EO45{11/94) FILING FEE: $35.00




