(SAMPLE LETTER OF TRA%

DATR Octobor 9, 1996

Florida Depariment of Stale
Division of Corporations
PO, Box 6327

Tallahassee, FL 32314

Re: J-D.S. Distributors, Inc, Inc.
' (Nume of Corporation) ! )

SUODO LTI 2w
-10/15796--01014—010 ~
Gcmlemen: HHHL22. 50 Hnlad bU o

Enclosed please find the original and one copy of the Articles of Incorporation, together wilh my
check in the amount of $122,50.

This represents the cost of the Filing Fees, Centified Copy of Atticles of Incorpomion and Fee for
Registered Agent Designation for the above nnmed corporation

Very truly yours,
¥ [ ]
Deborah A. stumpf

- J.D.8. Distributors, Inc.,
(Nasme of Corporation)

——-uauuu:nnonzssorconvonnnon-—-j” R
~post office Box 2648 ' e ‘

| Tinter_ﬂaven; F1. 33880-2648

PHONE -
(941) 324-8486
Area Code Number

Serminole Form 215: Trans. Letter (0195




ARTICLES OF INCORPORATION . = "'

of l . F'.”..E:.\.’ -
J.D.8, Distributors, 1Inc, ! L a:lg ‘
(name of corporation) g6 ULt 1T A ]

' l {'a
The undersigned ncting ax the Incorporators of a corporation under the Florida Buslncss Cutporalion Acl. j\d@;‘pj?;) W
the following urtictes of Incorporation for such corporation;

ARTICLE | - CORPORATE NAME

The name of the corporation is;
J.D.S. Distributors, Inc.

ARTICLE I - DURATION
This corporation shall exist perpetually unless dissolved nccording to Florida law, -

ARTIC‘LE 1l - PURPOSE

The corporation is organized for the purpmc of engnging in any activitles or business permilled tmder the Inwn ofthe .:_f'-
United States and the State of Florida, _ . T Y

ARTICLE IV - CAPITAL STUCK - .
'I'he corporation is nuthorized to jssue _lﬂ____shms of common stock par value S‘L._QD_____ per sharc __ T

‘ . 0 L

ARTICLE V- INITML PRINCIPAL OFFICE
- 'The street address of the initlal pnncipal office and, if dm'erem. the mailing address is' _

STREET ADDRESS 5 4q Jow. - . Poat Office Box 2648
Winter Haven, Fl 33884 . Winter Haven, Fl, 33880-2648

ey : N '_ FLORIDA IR | JE

Mailing address, if different g
STREET ADDRESS - pPost Office Box 2648 .

- -
- e

_zw: 33300 254 "

CITY Winter Haven . = . ___FLORiDA F1.
AR TICLE Vl INIT!AL REGISTERED OFFICE ANDAGENT : :
. The street address of the initial registered ofﬁce and the name of the initial rcglslemd agenl al lhe ofﬁoe

'NAME™ peborah A, Stumpf
ADDRESS 2108 Jonath_an Lane

CITY Winter Haven S . FLOR - zipT 33884 ¢

_Fum!lS:Alﬂ'ICLFS_OF INCORPORATION,PAGE1 .~ * PAGE)




: ARTICLE VIl - INITIAL BOARD OF DIRECTORS -~

. This corporation shall have 2 ) directors Initiatly. The number of directors may be
elther incrensed or diminished from time to time by the By-Laws, but shall never be leas than one (1), The names and =
tldresses of the inftint director(s) of the corporation are us follows: SR

NAME beborah A, Stumpf
ADDRESS 2108 Jonathan Lane
cry Winter Haven STATE F1 ZIp 33884

NAME James B, Stumpf

ADDRESS 2108 Jonathan Lane
Y Winter Haven STATE p1. .. 7P 33884

NAME

ADDRESS y
cITY STATE ZIp

]

ARTICLE VIl - INCORPORATORS

The numes and addresses of the Incorpomlbrs signing these Aticles 6!' Incorporation are s folioWi:‘ t' o

NAME peborah A. Stumpf

ADDRESS 2108 Jonathan Lane
CITY Winter Haven | ____SWm Rl zp 33eea . )]

NAME
ADDRESS
ciTY
NAME

ADDRESS .
oIy C L USTATE. o

X ' The undersigned incorporator(s) have executed these Atticles of Inéq "r'glim-:}thi_é :_ '
 dayof October . 0 . 9.9 0 - .

Form215; ARTICLESOF INCORPORATION, PAGE2 - PAGEZ . - S SEMINOLEMIAMI S S




CERTIFICATE OF DESIGNATION _
REGISTERED AGENT/ REGISTERED OFFICE : l.- l l L D

96 ocT i Ml 0t llU

! NRIAN OF u”\u:
AR ORiliA

J.D.8, Distributors, Inc.

{name of corporaiion)

Pursuant to Florida Statutes Scctions 48,091 and 607, 0501, the following is subinilted
The above corporation, organized under the laws of the State of Florida with its regislered oﬂ"ce

as indicated in the Articles of Incorporation
at 2108 Jonathan Lane

Winter laven, Fl, 33884
has named Deborah A, Stumpf

located at the aforesaid address; as its rcgistered agenl to accept service of pmcess wilhm thin

state,

' Havmg been named as registered agent and to accept service of pmcess for lhe abovc stated
corporation at the place designated i in this certificate, Ihcrcby accept the appomtment as meg:s- D
tered agent and agree 10 act m this capacity. I further agree to comply with the pmvmons of lﬂ

" statutes relating to the pmper and completc perfomlance of my duues. and I am ﬁumltar wlth

'and accept the obhgaunns of my posmun as reglstcred agent Tl

' -"_Qctolée'r,Q, -17996'_'."_;:' _7 PR
H -,_.j::, (D‘w) . V . - -’-.:-_.

FORM 215:; CERTIFICATE OF DESIGNATION
REGISTEREDAGENT/REGISTRED OFFICE




