: C;\l'l'l‘A'L cﬁuiomt,ﬁc,o ©0o é

417 K Viginle St Silte 1, Tallahwasee, ¥, 32304, (9042248870
Mnillng Address: Post Office Box 10349, Tallalinssce, £L 52302
TOLL FREE No. 1.800.342.8062
FAX (904) 222.1221

NAME

FIRM

ADDRESS

& 730D

N9 52835
ne: L Lizre Dis féf,'/;r/ﬁ\fm_?
Pl . ’

C.C. FEE.

DIEBURBED
e CPIOLENprans ™

— AT 0f g, Filo
Cotp, Rocord Soarch
e LU, Partnarship Flio

——e FOign Coip, Filp
A—(%ﬁg%

-
(/2
o
f1i
| 3]

-«

PHONE |(

Sarvice: Top Pronily——  PRogular
Ono Day Borvico Two Day Sorvico

To us vin Ratum via

Matler No.! Express Mall No.

State Fee § Cur§

L I R A I T R R O O R A S A I R R R A N N BN

AEQUEST TAKEN CONFIRMED APPROVED

DATE

TINE

Y77 A

By

. A, of Amond, Filo

. Dlssolulion/Withdrawal
ous.

wee—ew Flctlilious Npme Fito

i
[

[

=1

o

-

Namo Rasorvatlon ] E"T!il?‘?!" NS rnij;:-[ :I"il;'

Annual nopmunolnllnlnn{ﬁ_’pll?‘ ¥ PE ey i ——
Reg. Agonl Sorvico : )

— . Dogumanil Flling

— ] TH 1
Vohicle Soarch

wememee Diving Racord
Documont Rolrleval

—— UCC 1 0r 3 Fllo
UCC 11 Soarch
UCC 11 Reliioval

——— —Filo No.'s, —...Coplos
Courler Servica

eaer. Shipping/Handling

— _Phone{ )

Top Prlotlly

Exprass Mail Prep.

FAX({ )

[¥=]

----m—-—;,j———-—'

Pgs:

P}

=
o
=

=

= few ] 12}
3 "-ﬁ

. .

SUBTOTALS

WALK-IN
Will Pick Up M

R
19-7929-F POHDERS INC,, THOMASYILLE, OA,

T
-~
-

—

[1da]
LI

L]
=

FEE

DISBURSED,

SURCHARGE,

TAX on corporate supplies

SUBTOTAL

PREPAID

BALANCE DUE

Plense ramlt Invoice number with paymaent
TEAMS: NET 10 DAYS FROM INVOICE DATE
1 1/2% per month on Past Due Amounts
Past 30 Days, 18% par Annum,

THANK YOU
from
Your Caplial Connecilon




ARTICLES OF INCORPORATION
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Extreme Distribution, Inc.
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The undersigned incorporator, for the purpose of fofming” a

corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Extreme Distribution, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 3901 N.W. 77 Ave., Miami, FL 33166,

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is one hundred (100} shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The namo and address of the initial registored agent is Gary Mars,
Esq., 44 West Flagler St., 14 Floor, Miami, FL 331310.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital connection, Inc., 417 E. Virginia st.,
Sulte 1, Tallahassea, FL 132301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Greg Hinds 3901 N.W. 77 Ave., Miami, FL 33166.

The undersigned has executed these Articles of Incorporation this
19th day of August 1996.

"Capital Connection, Inc. by Crystal Dugger, Assistant Office
Manager"
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CERTLPICATE OF DESIGNATION
REGIATEARD ACERT /REGISTERED OYFICE

Pursuant to the provisions of wsection 607.0501, Florida

Statutes, the mentioned corporation, organired undar the
lawu of tho stata of ¥lorida, submits the followin
statement in designating the registared office/regloterel

agent, in the otate of Florida.

) R The~nuuu~ot-ehi-corporltion is: E;x%revvC ED\QPPL\N-Jjbn TC}VQ

e _‘__\'l .
- .?T.;-r.;---.‘r.‘...
Lo dm
ol
&V:i.r . a8
3=
[F g

gggyl
R ERIE

2. The nanme- and-strast address of the ragileuud agﬁnr.,"i

oD
ofEice is! C—*N‘m wa-:p E-q - e et
. . P - e e .L-—I.F PRYTS .--.-.-..._.....‘.—'.u..‘r..-"_-ﬂ ‘M
\_‘ LQIT-( .;;"' '
I*L\ VAEﬂﬁ :quﬂ\c: ;S%vunxﬂr \Nﬁ v:\cﬂgs 'ﬂﬁ'
FA mqudr-dr-u |4L -; L] | B

rr* f‘:«

M l?J\E =y

(LRGN UL T rerand e e e . - T il
T - .

HAVING BEEN. nauzn.asmnsczstsnnn.Aanum«Aunzroeaccxrr SER/ICE-
or - PROCESS” 'ron“*rn:-banovu STATED' CORPORATION AT.THE: runcnf“
DESIGNATED 1IN  THIS CERTIFICATE, I HEREBY AGCEPT ' THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVIS101'S8 OF
ALL STATUTES RELATING TO THE PROPER AKD COMPLETE PERFORi(ANCE
oF MY DUTIES, AND I AM FAMILIAR VITH AND ACCEP' THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




