B\72RUS CORPORATE FILING SERVICE, INC.

{Requastor's Nama}

3320 S.W. 87th AVENUE '
{Address) * DE;”ES.“' EB’"D 15E--1Y
j i
MIAMI, TLORIDA  (305)552-5973 L ‘ PRRREIS. TS RReTE. 75
(City, State, Zip) {Phone #}
LOCAL REPRESENTATIVE TALLAHASSEE = OFFICE USE ONLY

CORPORATION NAMKE(S) & DOCUMENT NUMB]LR(S) (if known)

oLl Froburls 0/57?6?/ /o’/j?V/F (NE.

(Corporation Name) {Document #)

i
-

2. :
(Corporaﬁon Name] (Documant #)
3. ‘ ' . - ;;-‘_'fm e .
{Corporation Name) {Documant #) . ,'—--Q ‘-_f:
bt I —
. =5 & T
(Corporation Name) {Document #) m%’ ~o Pres—
. :_éfJ =
. etme S oo, EE O
%Walk in Pickup time ==& - ‘El Certified Copy Mo
’ T o ":‘E?
r-_'-‘Cf) — g
“ (=) % - -
. . . - SN ;
|:I Mail out I:I Will wait D Photocopy D Certificate of Statqu —
=TT oy o
)( Profit . Amendment
WonProfit Resignation of R.A., Officer/Director
. {Limited Liability Change of Registered Agent ’
- »
Domestication Dissolution/Withdrawal e ‘
. \ <
Cther Merger e l ‘ &‘:\ o
- e o N
<> ,?_;; "
s &%
Lo r\J S
R s | & 7 b
Annual Repott i St A D > P
¥ . L) \:t‘ e
T Foreign / P> o
Fictifious Name - 5 7y
N Limited Partnersyyé__ =) AP
Name Reservation Vi - S
: o Reinstatemen / /
ademar /
s —
Other T —
- — : Examiner’s Initials

CR2EQ31(5/92)

SO0 PE v o osm——D

A

|
Bkl MOV s Tt WY, Pl - P bt £ g W

[ gy




ARTICLES OF INCORPORATION

POLIPRODUCTS DISTRIBUTOR INC. —

The undersigned incorporator(s),
Florida Business Corporation Ac

ARTICLE | NAME
The name of the corporation shall be:

POLIPRODUCTS DISTRIBUTOR INC.

ARTICLE !l PRINGIPAL OFFICE

The principal place of business and mailing address of this cor

5201 villa Alizar Dr.
Orlando Florida 32839

ARTICLE {ll _ SHARES

The number of shares of stock that this corporation is authorized to have
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outstanding at any one time is: SIX HUNDRED (600) SHARES OF $1,00

PAR VALUE COMMON STOCK
STOCK" $600,00

» WHICH SHALL BE DESIGNATED"COMMON

ARTIGLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

b MAURICIO VALLECILLO _
" 5201 Villa Alizar Dr. -

Orlando F1l. 32839 ~ I
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for the purpose of forming a corporation under the
t, hereby adopi(s) the following Articles of In corporation.

poration shall be:
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ARTICLE V

INCORPQRATOR(S)

e name(s) and street address

T!
Incorporation is{are): Maurici

Yadira vVallecillo
Fernando Guerrero

Lenin vallecillo

ARTICLE V|

The name(s) and street add
Incorporation is(are):

Mauricio Vallecillo
Yadira Vallecillo

Fernando Guerrero
Lenin Vallecillo

The undersigned incorporator(s) has(have) ex
Incorporation this —we23 TH day of

—-February

tes) of the incorporator(s) to these Articles of
© Vallecillo 5201 villa aAlizar Dr. - -

Orlando F1. 32839
5201 villa alizar
Orlando F1.32839"
5201 villa ATizar
.Orlando F1. 32839
5201 villa Alizar
Orlando F1l., 32839

Dr.
Dr;
Dr:

DIRECTOR(S)

ress(es) of the director(s) to these Articles of

5201 villa Alizar Dr.
Orlando Fl. 32839
President 25%_
5201 villa Alizar Dr.
Orlando Fl. 32839 -
ViceéPresidenQQZS%»
5201 villa Aligzar Dr. -
ggl?ndolgl. 3§§3g.Tteasure.25%

01 Villa Alizar Dr.Secreta 5%
ecuted these Articles of Y 238,
, 1899
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CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED QFFICE _

Pursuant to the provisions of sections 607.0501

or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
submiits the following statement in designating the registered officel/registered

agent, in the State of Florida.
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1. The name of the corporation is:__ POLIPRODUCTS DISTRIBUTOR INC
2, The name and address of the registered agent and office is:
S ew e MAURICIO VALLECILLO —
(NAME)
5201 villa Alizar Dr. .

~ Orlando F1

(P.O. BOX NOT AGCEP] ABLE)

. 32839

i

{CITYISTATEIZIP)

[TAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT_SERVICE OF
PIPOCESS IFOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HEREBY AGCEPT THE APPOINTMENT AS

>

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
HEGISTERED AGENT.

RECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER

'F MY DUTIES, AND | AM
' OF MY POSITION AS
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