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ARTICLES OF INCORP

The undersignod Incorporator(s), for the purpose of forming a corporbrlon under the
Florida Business Comporation Act, heroby adopt{s) the following Articles of incorparation,

ARTICLE]  NAME

The name of the corporation shall be:

COMPLETE DISTRIBUTION, INC.

ABTICLEN _ PRINCIPAL OFFICE

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

8390 W. Flagler Street, Suite 219
Miami, Fl, 33144

ot

The number of shares of stock that this corporation Is authorized to have outstanding at
any ong time is:

1,000 (one thousand};

ABTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Felipe R. Ruiz
8390 W. Flagler Street

Suite 219
Miami, Fl. 33144




, ARTICLEY _ INCONPORATORIS)

Tho ?nmu(sl okt stroot addrosa(es) of the incorporator(s) to these Articles of Incorpora.
tion Is{are):

oscar Huaroz { V) 15741 8W 99 Ave, Miumi, FL, 33157
Matilde Suarez (55) 15741 BW 99 Ave. Miami, Fl. 33157
Felipe R.Ruiz ( Vi) 9940 sw 23 st., Miami, rl. 33165
Bsther V. Ruiz ( = ') 9940 sW 23 8T, Miami, Fl. 33155

The undersigned Incorporator{s} has{have} executed these Articles of Incorporation this

10 day of __February ,19__96

SignaToe
/{Tgﬂ-ﬁﬁ/ //2 2 )—A—/
-~ e Sifatu:{y‘

Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sections 607.0501 dr 617.0501 Florida Stalutes, 1
undersigned corporation, organized under the laws of the State of Florida, submits Jr}:

:gg?ivgglg Statoment in dosignating the registered olflice/reglstered agent, in the State of

1. The name of the corporation Is:___

COMPLETE DISTRTBUTION, INC.

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

FELIPE R. RUIZ
(NAME)

8390 W Flagler Street, suite 219
(P.0. BOX NO1 ACCEPTABLE)

Miami, Fl. 33144
(C[TYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE =< — —

'lDATE 2. - TC

REGISTERED AGENT FILING FEE: $35.00

GGFER 16 PN 2t9
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