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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (2/19/2025

NAME: AAA DIRECT SUPPLILERS, INC.

TYPFE OF FILING: ARTICLES

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ! NAME

" The name of the corporation shall be: AAA Direct Suppliers, Inc.

ARTICLE N  PRINCIPAL QFFICE
Principal street address
530 New Los Angeles Ave

Suite 115-261

Mailing address, il different is:

Moorpark, CA 93021

ARTICLE [l PURPOSE
The purposc for which the corporation is organized is:

Distribution Corporation

ARTICLE IV  SHARES
The number of shares of stock is: 1,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile:  Atoosa Mazaheri - Officer

Name and Title:_Reza Mazaheri - Officer

Address 530 New Los Angeles Ave

Address:

Suite 115-261

Moorpark CA 93021

Name and Title:

Name and Thtle:

Address

Address:

Name and Title:

Namc and Tile:

Address

Address:

530 New Los Angeles Ave

Suite 115-261

Moorpark CA 93021




Name and Tide: Name and Tide:

" Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Bax NOT acceptable) of the regisiered agent is:

Name:

Address:

ARTICLE VI INCORPORATOR .

The name and address of the Incorporator is:

Name: Andrei Adomnicai
127 S Brand Blvd Suite 224

Glendale, CA 91204

d e

Address:

ARTICLE VIlI EFFECTIVE DATE:

Effective date, if other than the date of filing: -(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: 1f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

Having beern named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accepr the appointment as registered agent and agree to act in this capacity

SEE ATTACHED

Required Signature/Repistered Agent Late

I submir thix docwment and affirm that the fucts stated herein are true. I am wware that the fulse information submitted i a
document to the Department of Statg constitutes a third degree felony as provided for in s.817.155, F.S,

A AN ,2-,4/&/_22

Required Slgnalurc/lnc(y i Date




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 02/18/2025

ENTITY NAME: AAA Direct Suppliers, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Qffice Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

Qﬂﬁ/@/ff (L

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




