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CARFEN DISTRIBUTORS, INC. e
Dy

The undensigned inconpornaton(s), -for the pwrpdse of fomming a corporation
under the Flowida Business Conpornation Act, hereby adopt(s) Zhe following
Articles of Tncorporation. '

ARTICLE T NAME

The name of the corporation shall be:

CARFEN DISTRIBUTORS, INC.

ARTICLE 1T -PRINCIPAL OFFICE

The principal place of business and mailing address of this conporation
shall be: ,

2665 W 81 St.
Hialeah, FL. 33016

ARTICLE 11T CAPITAL STOCK

The number of shares of stock that this egnponation i3 authonized to have
outstanding at any one Lime L5:

Sixty 160) shares of NON PAR VALUE

ARTICLE TV INITIAL REGISTERED AGENT AND ADDRESS

The name and addness of the inditial registered agent Ls:

Gabriel Lopez
2665 W 81 St. . 7
Hiakleah, FL. 33016 o



ARTICLE U INCORPORATOR(S)

The namels) and street address(es] of the inconponator(s) to these
Aticles of Tnecorporation islane): S : :

Gabriel Lopez -
2665 W &1 S£L.
Hiakleah, FL. 33016

The undersigned has(havel executed these Arnticles of Incqfr.pqm,tion_tm

Twesity one  day 0f April 19 98

,

Sigraiune
Gabriel Lopez

Signatfure

S,Egmtuz_‘r.e ToomT e
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HAVING BEEN NAMED TO
AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
CITY, AND T FURTHER AGREE TQ COMPL

T0 THE PROPER AND COMPLETE PERFORMANCE OF My DUTIES, AND T ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES. : z

-

CERTIFICATE OF DESIGNATION
REGTISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Section 607.325, Flonida Statfutes, the unden-

signed conporation, onganized under the Laws of the State of Flondida, submits
the {ollowing statement in desognating the negistered office/registered agent
in the State of Florida. ' o '

c
|- The name of the conporation is: ARFEN DISTRIBUTORS, INC.

2.~ The name and address of the rnegistered agent and office Ls:
~ Gabriel Lopez

2665 0 81 S,

Hialeah, FL. 33016

Sigraiune: ' m

Title: ... Presdident

Pate: . . . 4'27_-_?__3

ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATTON

1 HEREBY AGREE TOQ ACT IN THIS CAPA
v WITH THE PROVISTONS OF ALL STATUTES RELATIVE

Signatunes o Lm

Dates - 4-71-98
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