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sugJecT: DE MIAMI WHOLESALE DISTRIBUTORS,INC

(proposed corporate name)

Enclosed Is an orl
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ginal and one (1) copy of the articles of incorporation and our chgck

FROM:

DE MIAMI WHOLESALE DISTRIBUTOR 5,INC
8201 W 64 ST

Name (printed or typed)
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MIAMI, FL 331ggAddress

City, State, & Zip
(305 3y 499-9560
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=

(e <

cn a—,‘.ﬁ
(7 =

M =R
B
— - :UF__-
= g<h
-0 k=) A
= 2t
— a7

(L -
w =,
m N

Note: Pleass provide the original and one copy of the Articles.




ABILQJ-ES-QEJN.QQBEQHAH_QN

OF

LEJ__NAM

The name of the corporation shall be;

DE MIAMI WHOLESALE DISTRIBUTORS, INC.

BBI[Q’-E—U—EB.LN.Q[EAL_QEHQ_E

The principal place of business and mailing address of this corporation shaft ba:

8201 NW 64 s A4
MIAMI, FL 33166

Mﬁ
The number of

shares of stock that this corporation s authorized to have outstanding
atany one time [s:

100 sSHARgs € $1.00 paR VALUE
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UERIES

ARTICLE |v INITIAL REGISTERED AGENT AND STREET ADDRES

S
The name and addrass of the initial registered agent is:
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EDUARDO MARQUEZ

8201 NW g4 ST-’Ii"'{’
MIAMI, FL 33166




ARTICLEY _ INCORPORATOR(S)

The name(s) and strest address|us) of the incorporator(s) to these Aricles of Incorpora-
tion Is({are):

EDUARDO MARQUEZ PRESIDENT
3820 NW 63 AVE

VIRGINIA GARDENS, FL 33166

MILAGROS SOLIS VICE_PRESIDENT
3820 NW 63 AVE
VIRGINIA GARDENS, FL 33166

The undersigned incorporator{s) has(have) executed these Articles of Inc rporation this

Septemb
day of P
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
lollowing statemsnt in desi
Florida.

gnating the reglstered office/registered agenl, In the State of

1. The name of the corporation is;_ DE_MIAMI WHOLESALE DISTRIBUTORS, INC.

2. The name and address of the registered agent and office is:
EDUARDO MARQUEZ

(NAME)
8201 NW 64 ST

et

(P.O. BOX NQT ACCEPTABLE)

MIAMI,FL 33166

pISINIG
“aaas

vl
i

(CITY/STATE/ZIP)
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PROVISIONS OF ALL STATUTES R
FORMANCE OF MY DUTIES, AND

ELATING TO THE PROPER AND COMPLETE PER.
I AM FAMILIAR WITH AND ACCEP
TIONS OF MY POSITION AS REGISTERED AGENT.

T TE:!E OBLIGA.

SIGNATURE

DATE




