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Re: Salexandra Distributors

== - ple
(name of corporation) ' :

Gcntlcmcn:

Enclosed please find the Ongmal and one copy of Articles of Incorporation, together with my check in the
amount of $122.50.

This represents the cost of the. Filing Fees, Certified Copy of Artxcies of Incorporauon and Fee for
Registered Ageat Designation for the abovc named corporation.

ST =)
Very truly yours, ___ i -
it &3
=s S
(g R N et
hee
i T
oz O
THomas G. SPlrg;J_.iJ:m o e
(Gndividual’s name) St w
T o
Salexandra Distributors ., Tnc. B
(name of corporation)
MAILNG ADORESS OF CORPORATION ———— 7 .. -]
Salexandra Distributors, [Inc.

2511 NW 1st Avenue
Boca -Raton, FL 33432

o PHONE ~
( 561) _395-0300_ R
Area Code - Number - E_x! )
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ARTICLES OF INCORPORATION
’ of

Salexandra Distributors., Inc.
{(name of corporation)

The undersigned sul)\t_nbt_r(s) to these Articles of Incorporition, natural pt,rsr'm(\) campetent 1o contract, hereby form a
corpuration under'the laws of the State of Florida,

ARTICLE [ - CORPORATE NAME

The name of the corporation is:

_Salexandra Distributors,Inc.

ARTICLE [T - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law,

ARTICLE Il - PURFOSE —

The corparation is vrguanized for the purpose of engaging in any activitics or Dusiness permitted under the laws of the

United Stutes and the State of Floridu.  Non-alcoholic Beverages and Drygoods Distributor

ARTICLE IV - CAPITAL STOCK

The curporation is authorized 0 issue  Five hundred shares (500 3ol Common
—
Dollurts) (3 1,00 ) par value Common Stock, which shall be designated "_('?_gg_nlm_gng_ﬁun.%

ARTICLE V ~ INITIAL REGISTERED OFFICE AND 4(‘ENJ"

The principal office, if known, or the muiling adress of the corporation i§

NAMI, BSalexandra Distributors,Inc.

AbbRiny 2371 NW 1st Avenue . ..

crry Boca Raton CFLORIDAL. .,

The nume and street address ol the Initial Rnysluul Agent of this _Corporution is

saMl: . Thomas G. Spirelli

e

ABURESS 90005 La Duesta Court . e i

Iy Boca Raton ’ ]'-I.ORID.'\_-,___ 219 33498

ARTICLE It T INITIAL BOARD OF DIRECTORS

This corporation shall have  two L directors imtially,  The pumbgr of dicectors, may be cither
mereised or diminished from time 0 lme by the Bv L.m\ but shall aever be less than one (1), The numes and
addresses o the initial du:.uur(s) ol th, wrpomlmn .m ity o!!uws

NAME: Mike Soueid o e s o o i o g e oo e
ADDRESS 1507 'NW _8th Street — oo e ot e e e ey
CILY Nocn BAton SIATE pr, 7 33486

NAME _ Thomas G, SPirelld ... .. ... . . . = gl s m o a ol
ADDRESS 20905 T.a QueftalCCoutrt ‘ - SE S SEEEE S SE S S Y
CIrY Roca Raton S T  STATE R, 2P 33498

NAMIE - . 7 L o A ety T W . AR g avgy CORCRL LR Yo g

ADDRESS

o ez : SHes e S e iy ST £ Ee e MR SIS e TR T S ey - g s fL !

CUIY STATE AR
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ARTICLE VII - INCORPORATORS

' The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NeME Mike Soweid. - - . ... L. L P o

ADDRESS 1501 NW 8th Street

CITY _Boca Raton . STATE FL ZIF 3380
M Thomas-& nggel '_l_\i
ADDRESS 20005 La Ouesta Court
ary Boca Raton STATE  py, ZP 33468
ADDRESS o

ey ' STATE ZIP

IN WITNESS WHEREQF, the undersigned subscriber(s) have executed these Articles of Incorporation this_10th
day of _ September ,1% 99

ﬂ (Seal)

(Sca!)-

STATE OF FLORIDA )

COUNTY OF ____Broward y

before me, a Notary Publig authorized to take acknowledgments in the State and County set forth above, personally
appeared:

: Foon of [dentification
W&?.AM 11y known to Notacy

~ phomas HsgpiTellli . ™ Form of Jdeptification

Signature - ) Fotra of Ientification

known tome and knownto be the person(s) who exscuted the foregoing Articles of Incorporation, who acknowledged befors
methat _They  executed these Atticles of Incorporation, that | relied upon the form__ofidentification ofthe above
named person__ as indicated opposite each name, and that an oath (was)(was not) taken.

NOTARY RUBBER STAMTP SEAL 7 Witness my hand and official seal ja the County and State Jast aforesaid
) z«:;”f«w)i)#f.»z//zfi/f/}//f/fwz/z)zz)z)’wz y - |
: Neral . Ll Von Hofrey - &
£a < Notary Public, State of Flonda 0

*amoémc"m"“""ﬂﬂ CCs51491
( 19009 Y Commissiog Exp. 041302000 B3

-NOTARY Fervice &
3 omy . )‘
\\\3\\5’3\'&5\“\\3&3&3&S\&)ﬁ“‘h‘b&h‘.—\'&'&&\%&\s
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CERTIFICATE AND ACKNOWLEDGEMENT . = = __
OF REGISTERED AGENT -

CERTIFICATE OF REGISTERED AGENT

OF

FORM 215:

Salexandra Distributors, Tnec o — e

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted: .
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at 2511 WW 1st Avenue -~ - o

Boca Raton, FL...33432.... & e S gy

has named Thoma¥dc G, Snirelli ] .

located at the aforesaid address, as its. chlstered_Agent tq accept service of process,,

within this state. L ,J:,—‘r,,'

RZ 435 66

ACKNOWLEDGEMENT !

. : .- L ‘ S
Having been named as Registered Agent to accept serviceof process for the abawe™

Y
¥
6E 6 W

stated corporation at the place designated in this certificaté, and being familiar with _

the obligations of that positiés, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office. o -

%Mﬂm

{ regmerei/ agent}
Thomas ~G. Spirelli.
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