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ARTICLE OF INCORPORATION

The undersigned,for the purpose of forming & corporation under

the Florida General Corporation Act, do herby adopt the following
articles of incorporation:

ARTICLE ONE

The name of the corporation is ODELL DISTRIBUTORS,

[ o Rt
ARTICLE TWO ' —

2
The duration of the corporation is perpetual.

1:l WA 91 HdY 66

ARTICLE THREER

The general purpose foy which the corporation is orgarized ares;

1.~ To engage in the business of export sales of household appliance

Ll

2.- To transact any other lawful busziness for which coxéorations

may be incorporated under the Florida General Corporatioa Act.

3,= To do such other things as are incidental to the forgoing or

‘necesgary o desirable in order to accomplish the foregoing.

PREFARED BY: ASHLAWD ASSURANCE,INC
AILIN TURBAY |
608 N.¥W 57th AVE
MIAMY,FL 33128
(305) 2624053
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ARTICLE FOUR

The aggregate number of shares which the corporation is
authorized . to isanae is 100. Such ghares shall be of a single

class, and shall be $5.00 par value,

ARTICLE PIVE

The corporation ls auvthorized to isgsus only one slags of stock,
and all iSSuad stock shall be held of record by not more than ten
bersons. Stock shall be igsued and transferable only o natural

persons.

ARTICLE SIX

No gtackholdexr shall have the right to sell, assign,rp;edge,
transfer, devise, or otherwise dispose’ of any of the .shares of the
corpoyation without first offering such ghares for sale to the

corporation at the net asset value thereot.

ARTICLE SEVEN

The street address of the initial businass Office of tha

corporation is 8353 NW 36th STREET: HIAMI, FLORIDA 33166,

and the name of its initiazl registered agent is
AELIN TURBAY.
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ARTICLE EIGHT —

The number of direciors constituting the initial board of
directors of the corparation is one . The nape and address of
each person who is to serve as a membey of the initial'board of

directors is:

NAMF, ' ADDRESS

Jorge Luig Lledo 8353 NW 36th STREET
. Miami,Florida 33166

ARTICLE NINE

A unanimous vote of directors for effective directors action ig

required at all directbrs'meetings.

ARTICLE TEW -

The name and address of each incorporator is:

NAME ADDRESS

Ailin Turbay 8363 NW 36th Straet
. Miami,Florida 33156

Executed by the undexsigned at MIBRMI, FLORIDA .
on April 15 , 18 99 . —
_3—.
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- CERTIPICATE DESIGNATING (OR CHANGING) FLACFR OF BUSINESS X DOMICILE

FOR TBE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED. ,
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In pgréu&hﬁ?'of Chapter 607.34 rlorida Statutes, the following is
submitted, in compliance with said Act: :

First-That ODEL, DISTRIBUTORS, INC )
T - (NAME OF ORATION) -

L
]

desiring 'tg @néaniéé under the laws-of the State of FLORIDA T
L . = o 7 —(FLORIDA}
with ipa.pfinclpal office, as indicated in the articla@s of
incorporation at .City of MIAMI _ county
] . .-. B ] v.I ) . ( CITY )
of - _DADB . ,State of _____FLORIDA _
: 1. .., (COUNTRY) {(STATE}
has nawed ' .. .. . AILIN TURBAY -

(NAME OF RESLDENT AGENT)

.
+

located at 608 NW 57th AVENUj MIAMI,FL 33126
) . - (STREET ADDRESS AND NUMBER OF BUTLDING,
. : . 'PUST OFPICE BOX ADDRESS NOT ACCER'TABELE)

ity of . v ..ot FLORIDA , County of ___DADE
e (CITY) ' T {COUNTRY)

state’of Florida, as ites agent to accept service of process within
this state. -~ : -

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DBESIGNATRED AGENT)

Having beeh named to accept service of procass for the above
stated. co¥poration, at place designated in this certificate. I
hereby accept £& act in thia capacity, and agree to comply with the
provision of. said Act yalative to keeping open sald office.

N . BY - .

L : : T SIONATUHE
o REGTETERED AGENT
) AND
INCORPORATOR

[ =
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