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IFLORIDA DEPARTMENT O1" STA'S
Sandra B, Mortham
Hucrotury of Bl

February 9, 1806

ROBERTO A. MOYA
16691 N.W. 76TH AVE,
MIAMI, L 33015

SUBJECT: THE GENERAL DISTRIBUTION CORP,
Ref, Number: W86000003039

We have received your document for THE GENERAL DISTRIBUTION CORP,
and your chack(s) totaling $122.50, However, the enclosed document has not
been filed and s being returned for the following correction(s):

The name designated In your document Is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Sim ly adding "of
Florida" or "Florida" to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the nams distingulshable
rom the one presently on file.

When the document is resubmitted, please return a copy of tis letter to ensure
that your document is properly handled,

It you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return 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 #iling of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number; 836A00005814

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




I'LORIDA DEPARTMIENT OF STATE
Sandra B, Mortham
Sveretnry of Stnle

February 29, 1996

ROBERTO A. MOYA
16691 N.W. 76TH AVE,
MIAMI, FL 33016

SUBJECT: THE GENERAL DISTRIBUTION CORP.
Ref. Number: W86000003038

We have recelved your document for THE GENERAL DISTRIBUTION CORP..
However, the document has not been filed and Is belng returned for the following:

You falled to make the correction(s) requested in our provious letter.

The name designated in your document Is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Sim lv adding "or
Florida" o, "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
laces, One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please return 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 call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 696A00008923
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned ncorparator(s), for the purpose of forming a corporation undw] Wn}-f")orldd BukinosNpp
Corporation Act, heveby adopt(s) the following Articles of Incorporation,

ARTICLE L NAME
The name of the corporation shnll be:

Moys M erchand rse S ereral DicTebdt .
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ARTICLEIl  PRINCIPAL OFFICE
The principul place of business and mailing address of this corporation shall be:

SEEG IV UL 75 2 A,
M\'P\M\", -\. 23014

ARTICLE 11X SHARES
The number of shares of stock thut this corporation is nuthorized o have outstanding at any one time

100 (Vo AR velve

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

Qo\oef\)ro R, Mo}/&
16691 VelW. 754 . Hve.

Mearar, Fl.33018




ARTICLEY  INCORPORATOR(S)
See inatructions for officers/directors
The mame(s) and street address(es) of the Incorpormtor(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

20 dayof 'ﬂwumﬁ\(/ 19 96
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Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF I
REGISTERED AGENT/REGISTERED OFFICE o "
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PURSUANT IO THIE PROVISIONS OF SECTION 607.0501, FLORIDA S!Ml['lim'ﬂs.‘;"'lfl.’-lpj"u'm‘g-
UNDERSIGNED CORPORATION, ORGANIZED UNDER 'THI LAWS OF THE STATE o) PRIDA
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,
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L. The name of the corporation is: A
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2. The name und address of the registered agent and office is:

‘/‘—\20\0(341!'0 A» ﬂ/{ O>/£L

(NAME)

Ly £/ 330157

£ {CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the ahove stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Samiliar with and accept the
obligations of my position as registered agent,

M/Z—/—n-??: e /77«/7:- : /-30/24

(Slcrimmiﬁ) (DATE) 7

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




