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FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State -

March 22, 1999

CORPORATE ACCESS, INC.

H

SUBJECT: STORM ENTERPRISES, INC. 'sz‘/ 2\3/

Ref. Number: W99000006779

We have received your document for STORM ENTERPRISES, INC. and your -
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 098A00013958
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The undersigned incorporator(s), for the purpose of Jorming a corporation under the Florida
Business Corporation Act, hereby adopi(s) the following Articles of Incorporation:

ARTICLE ]I
CORPORATE NAME

The name of the corporation shail be: STORM _D_ISH:RIBUTION, INC.

ARTICLE II

PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 233 N.E. 16™

Street, Miami, Florida 33132.
ARTICLE T

SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one
time are: 1,000 with No par value.
ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: Angel Albert and the mailing address of its
initial agent is 233 N.E. 16" Strest, Miami, Florida 33132.
ARTICLE V
INCORPORATOR(S)

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

Barbara Pizzo, 701 Renner Road, Wilmington, Delaware 19810,
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ARTICLE VI
DURATION

The duration of the corporation shall be perpetual.

ARTICLE VIl

BOARD OF DIRECTORS

The mumber of directors constituting the initial board of directors of the corporation is one (1).
The name and address of the persor who is to serve as member of the initial board of directors of
the corporation is as follows:

Angel Albert, 233 N.E. 16" Street, Miami, Florida 33132.

The undersigned incorporator has executed these Articles of Incorporation this twelfth day of

March, 1999.

’R OJCM-*-\_\’D#\A D

“Blarbara Pizzo, Incorporator '
Corporate Consulting Ltd.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Corporation is; STORM DISTRTBUTION, INC.

2. The name and address of the registered agent and office is: rr:c”j
>
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233 N.E. 16" STREET cw
(P.O. Box or Mai! Drop Box NOT ACCEPTABLE) T2

Vi
3

MIAMI FLO A, 33132
(City/State/Zip)

Having been named as registered agent to aceept service of process for the above stajed
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (v act in this capacity. I further agree 10 comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar
with and accepi the obligations of my position as registered agent.

Lnge! Hfbet | 342/47
(Print namg) 7 Date |

-

(Signature) -
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