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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)
the following Articles of Incorporation,
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The name of the corporation shall be: @ @B
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NATIONWIDE DISTRIBUTION CENTER, INC. é}g\ '35
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ARTICLE II - PRINCIPAL QFFICE

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

7937 Southwest 105th Place
Miami, Florida 33173

ARTICLE_III - SHARES
The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

100 Shares/Par Value of $1.00

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Craig E. Weigsberg, Esquire
7937 Scuthwest 105th Place
Miami, Florida 33173




ARTICLE V - INCORPORATOR(S)

The name(s) and street address{s) of the incorporator(s) to these
Articles of Incorporation is{are):

NOT ELECTED YET Praesident
NOT ELECTED YET Vice-President
NOT ELECTED YET Treasurer
NOT ELECTED YET Secretary

The undersigned incorporator(s) has(have) executed these Articles
of Incorporation this __422__ day of November, 1996.
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Weissberg, anu{fg)

STATE OF FLORIDA, DADE County 8s:

I hereby certify that on this day, before me an officer duly
authorized in the state and county aforesaid to take acknowledgments,
personally appeared CRAIG E. WEISSBERG to me known to be the person
described in and who executed the foregoing instrument and acknowledged
that he executed the same for the purpose therein expressed and who
presented as identification and did take an oath.

WITNESS my hand and official seal in the county and state aforesaid

this _y/#{ _ day of November, 1996,

Notary Public - Staté) of Florida

My Commiseion Expires:
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Purpuant to the provisions of Section 607.0501 or 617.050%{%2;brida
Statutes, the undersigned corporation, organized under the laws dﬁkthe
State of Florida, submits the following statement in designating the
regigtered agent, in the State of Florida.

1. The name of the corporation is:  NATIONWIDE DISTRIBUTION

CENTER, INC.

2, The name and address of the registered agent and office ig:

Craig B. Welssberg, Esquire
7937 SOuthwest 105th Place
Miami, Florida 33173

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

Weilssberg, Esquite

STATE OF FLORIDA, DADE County ss:

I hereby certify that on this day, before me an officer duly
authorized in the state and county aforesaid to take acknowledgments,
personally appeared CRAIG E. WEISSBERG to me known to be the person
described in and who executed the foregoing instrument and acknowledged
that he executed the same for the purpose therein expressed and who
presented as identification and did take an oath.

WITNESS my hand and official seal in the county and state aforesaid
this day of November, 1996.

Notary Public - S
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