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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopi(s) the fallowing Articles of incorporation.

ARTICLE | NAME

The name of the corporation shallba: R. A. DISTRIBUIOR, INC.

The principal place of business of this corporatio HIALEAH GRRDENS, FL. 32016

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Fiorida, or any other state,
country, teritory or nation.

ARTICLE Ill CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation Is
authorized to have outstanding at any one timo is: 1000

ARTICLE [V TERM OF EXISTENCE

This corporation is to exist perpalﬁally.

ARTICLE V OFFICERS DIRECTORS

The name(s) and stroet address(es) of the initial officer(s) aﬁd director(s), if any, who
shall ho!d offico the first year of the corporation's existance or until thair succassor(s)
Is(are) elscted, Is{are):

P/D RAUL AMADOR
9500 HW 79 AVE. # 25
HIALBAH GARDENS, FL. 33016

Prepared by:

EC Professional Services
6850 Coral Way, Ste. 205
Miami, F1 33133

(305) 665-8089
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The name(s) and street address(es) of the incorporator(s) to this asticles of
incorporation is{are):

RAUL AMADOR

9500 KW 79 AVE, RAY 25

BIALEAH CARDEN, FL. 33016

IN WITNESS WHERECF, tho undersigned incoalgfrator(s) has(have) executed these
Articles of Incorporation this__ 3¢4-___ day of JULY , 1097

Signat ncomporator(s)
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Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submils the following
slalemant in designating the registered office/registared agent, in the State of Florida.

1. The name of the corporation _ R.A. DISTRIBUTOR, INC.

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

9500 NW 79 AVE. BAY § 25
(P.Q. BOX NOT ACCEPTABLE)

HIALEAH GARDENS, FL. 33016
(CITY/ISTATE/ZIP)

s:emmunﬁ@

(cosporate officer)
TiTLE__ FRESIDENT

paTE,_/3/97

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY AND § FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROP ER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND §' ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE
DATE 1/3/97
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