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Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: CUISPLE DESYNTUTING COMPANY

INC
(proposed corporate name)
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Enclosed piease fir original and one (1) copy of the articles of incorporation for the
above corporation check in the amount of $ 70, —

TOM McT.EAN

Name

4503 IRVINGTON AVE, {6
Address

JACKSONVILLE, FL, 32210
City, State, & Zip

(904 ) 387-6441
Telephone Number

10:2 Hd B AONI6

Note: Additional copy of articles is needed only when certified copy is requested.
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THISTLE DISTRIBUTING COM >ANY, INC.

The undersjgned incorporator(s), for the purpose of forming a cororation under the
ti;‘lorida Business Corporation Act, hereby adopt(s" the fallowing Articles of Incorpora-
on,

ARTICLE| NAME
The name of the corporation shall be:

THISTLE PISTRIBUTING COMPANY, INC.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

4503 IRVINGTON AVENUE, #6, JACKSONVILLE, FL. 32210

ARTICLE Il ___CAPITAL STQCK
The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

1000 SHARES OF COMMON STOCK

ARTICLE iV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the Initial registered agent is:

TOM McLEAN
4503 IRVINGTON AVENUE, f{i6
JACKSONVILLE, FL. 32210




ABTICLEY __ INCOGPORATOR(S)

‘frhe 'n?me)(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are):

NORMA R, McLEAN
3899 VALENCIA ROAD
JACKSONVILLE, FL. 32205

THOMAS McLEAN
3899 VALENCIA ROAD
JACKSONVILLE, PL. 32205

The undersigned has(have) rxecuted these Articles of Incorporation this

15th day of __ NOVEMBER 19 95

Hevrra L A Lany _ PRESTDENT /1NCORPORATOR

Signature/Title

VFGEJPRESIDENT/INCORPORATOR_

ighature/Title

Signature/Title




SECRE7A o
Pursuant to the provisions of section 607.0501, Fiorida Statutes, the undersigned co?ﬁbré‘-ﬁ,ﬂ%@{f? STAT
tion, organized under the laws of the State of Florida, submits the following statement in LORIg

designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: THISTLE DISTRIBUTING COMPANY, INC.

2. The name and address of the registered agent and office is:

TO McLEAN

(NAME)

4503 TRVINGTON AVE. fI6
(P.0. BOX NOT ACCEPTABLE)

JACKSONVILLE, FL. 32210
(CITY/STATE/ZIP)

SIGNATURE__{ZM I(f f%clfgg
(corporate officer)

TITLE PRESIDENT/ INCORPORATOR

DATE 11/15/96

HAVING BEEN NAMED AS REGISTERED AGENT A
PROCESS FOR THE ABOVE STATED CORPORATION

SIGNATURE 0/& 7 éffv

DATE 11/15/96

REGISTERED AGENT FILING FEE: $35.00




