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The undersignad Incorporator(s), for the purpose of formlwﬂa corporation under the
Florida General Corporation Act, hereby adopt(s) the following 08 of Incorporation.

ARTICLE 1 NAME
Tho name of the corporation shall bs: CONSORCIO DISTRIZEROZ INC.

The principal piace of business of thig corporation shall be: gss0 s.W, 67th Ave. #1025
: Miami, F1 33143

ARTICLE | NATURE OF BUSINESS

This corporation may engage In or transact any or all lawful activities or business per-
mitted undler the laws of the Unlied States, the State of Florida, or any other state,

country, territory or nation.

The aggregats number of shares of stock and Hts par vaiue that this corporation Is
authorized to have outstanding at any one time I8: 100 Shares

ABTICLE [V TERM QF EXIBTENCE
This corporation is to exist perpetually.

ARIICLEY _QFFICERS DIRECTORS

The name(s) and street address(es) of the initial afficer(s) and director(s), f any, who
ghatl hold office the firat year of the corporation’s exiatence or until thelr successor(s)
is(are) slevted, is(are):

Jose Luls Vers 8650 S.W. 67th Ave. #1025
Miami, F1 33143
" Juan Carlos Vera 8650 S.W. 67th Ave. #1025

Misml, F1 33143

Prepared by: Jose Luis Vera
B650 5.W. 67th Ave, #1025

Miami, F1 33143
(305) 665-3034 «  H96000006386
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ARTICLEY] INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articlas of incorpora-
tion la(are):

Jose Luls Vera 0650 S.W. 67th Ava, #1025
Juan Carlos Vera Miomi, F1 33143

IN WITNESS WHEREOF, the undersigned lncocpomor(a) has(have) exool.md these
Articles of incorporation this 06 _dayof _May , 18 9¢
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CERTIEICATE OF DESIGNATION
AEGISTERED AGENT/AEQISTERED QFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following atatement in
designating the registered office/reglstered agent, in the State of Florida.

1. The namae of the corporation Is;__ CONSORCIO DISTRIZEROZ INC,

2. The name and address of the reglstered sgent and office [s:
Jose Luis Vera 8650 S.W. 67th Ave. #1025

Miami, F1 33143
(CITY/STATE/ZIP)

SIGNATURE

TITLE Director

05/06/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED !N THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES. .

SKANATURE

DATE 05/06/96

REGISTERED AGENT FILING FEE: -
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