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Deapartmant of State
Division of Co_;porat!ons
x 632

P. O, Bo
Tallahassea, FL 32314

SUBJECT: DISTRIBUIDORA LATINOAMERICANA, INC.
{Proposed corporato name - must Include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:
[] $70.00 [x] $78.75 [(]8122.50 [J8131.28

Filing Fea Filing Fee Filing Fee Filing Fae,
& Cenificate & Certified Copy Certified Copy
& Certificate

Additional Copy Required

MARIA SALAZAR
Name (prnted or typad)

8060 S.W. 159 PLACE
Address )

V7 spamenmEmgeo
MIAMI FLORIDA 33193 Hi;*#*ir'é.?s FeFeTS. 75

CRVI State & Zip

305-275-9885
Daytime Telephone numbar

NOTE: Please provide the original and gane copy of the articles.




Sandra B, Mortham
Seerotary of State

Docember 27, 1995

MARIA SALAZAR
8060 SW 159TH PLACE
MIAMI, FL 33193

SUBJECT: DISTRIBUIDORA LATINOAMERICANA, INC.
Ref. Number: W95000024996

We have received your document for DISTRIBUIDORA LATINOAMERICANA,
INC. and check(s) totaling $78.75. However, the enclosed document has not
been filed and Is belng returned to you for the foliowing reason(s):

Please provide an English transiation for the enlity's name in your cover letter.

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

If you have any questions concerning the filing of your document, please cali
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number; 095A00055439

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

qua{ému?t é:f StatttJI on
vISION O Lorparations
X 6327’p o

. Q. Bo
Tallahassee, FL 32314
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LATINOANERICAN DISTRIBUTOR, INC. L
DSTRIDUIDORA LATINOAMERICANA, INC.-Eincilish Jreunsierion/

{Proposad corporate name - musg includn sutfix)

SUBJECT:

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[] $70.00 478,75 [] $122.50 (18413125
Filing Fea Filing Fes Filing Fee Filing Fea,
& Certificats & Certfied Copy Certfied Copy
. & Certficate
Addidonal Copy Raquired
FROM: MARTA SALAZAR

Name (printed or typed)

8060 S.W. 159 PLACE
Address

MIAMI FLORIDA 33193
City, State & Zip

305-275-9885
Daytima Telephone number

NOTE: Please provide the original and ane copy of the articles.




ARTICLES OF INCORPORATION

'-}:" en ‘&?\

. REY

The undersigned incorporator(s), for the purpose of forming a corporation under rin.-‘F)a}]dd_;ﬂ_ushw{i

Corporarion det, hereby adopt(s) the following Articles of Incarporation. T T e
3% .

ARTICLET  NAME
The name of the corporation shall be:
DISTRIBUIDORA LATINOAMERICANA, INC.

[ »
b

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1920 EAST 4 AVENUE
HIALEAH FL. 33010

ARTICLENNII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18: 500 SHARES OF COMMON STOCK HAVING OF $1.00
PAR VALUE PER SHARE

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

MARTA SALAZAR
8060 S.W. 159 PLACE
MIAMI FL. 133193




ARTICLEY INCORPORATOR(S)
See lustructions for officrry/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of [ncorporation is(are):

JAIME GARCIA
8060 S.W. 159 PLACE
MIAMI FL. 33193

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

14 day of DECEMBER , 19 95

\&i

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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" CERTIFICATE OF DESIGNATIONOF =
REGISTERED AGENT/REGISTERED OFFICE

D
. N -

) 2t
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATU’I’ES’"&HE‘:DQ
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS QF THE ST!\’&-@F
FLORIDA, SUBMITS THE FOLLOWING STATEMENT [N DESIGNATING THE REGISTﬁED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

LATINOAMERICAN DISTRIBUTOR, INC.
1. The name of the corporation Is: DISTRIBUIDORA LATINOAMERICANA, INC.

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

MARIA SALAZAR
(NAME)

8060 S.W. 159 PLACE

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

MIAMI FLORIDA 33193
(COV/STATEIZIR)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 position as registered agent,

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE R;GLSTI;’I{ED_
[

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. R
N
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LATINOANERLSAN DISTRLBUTOR, ING, T4 o
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1. The name of the corporation is:

— av———— - ——

A
T G
o

2, The name and address of the registered agent and office is:

MARIA SALAZAR
(NAME)

8060 S.W. 159 PLACE
.0. Box or Mail Drop Box ACCEPTABLE)

MIAMI FLORIDA 33193
(CrIv/STATEZE)

Having been named as registered agent ard to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 position as registered agent. '

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




