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CUSTOMER NO:

118517A

DOMESTIC FILING

NAME : NPL-TPA, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Joyce Markley - EXT. 2930
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The name of the Limited Liability Company is:  NPL-TBA, ¥
LIC. .

ARTICLE II -~ ADDRESS

The street address of the principail office of the Limited
Liabhility Company is: 5415 W. Sligh Ave., Ste., 110, Tampa, FL
35634,

The mailing address of the Limited Liability dCompany is:
5415 W. S5ligh Ave., Ste., 110, Tampa, FL 33634.

ARTICLE II1l - REGISTERED AGENT,
REGISTERED OQOFFICE, AND REGISTERED AGENT'S SIGNATURE

The name and Florida street address o©of the registered
agent is:

Jeffery M. Fuller
400 MNorth Ashley Drive, Suite 1500
Tampa, Florida 33602

Having heen named as registered agont ancd to accept service of
process for the above stated limited liability company atc the
place designated in this certificats, I hareby acacept  the
appointment ag  regilstered agent and agree Lo act in  this
capacity. I further agree to comply with the provisions of all
statutes relating vo the proper and complete porlformance of my
duties, and [ am familiar with and accept the cobligacions of my
pesition as registered agent as provided for in Chapter 603,
Florida Statutes,

AHF

JEFTdry M. Fuller, as registered agent




ARTICLE 1V ~ MANAGER

The name and address ¢f the Manager 15 as follows:

Title
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Name and Address

National Parcel Logistics, Inc.
5415 W. Sligh Ave., #110
Tampa, FL 33634

(%)

Jefféry M. Fuller, Anthorived
Jepresentative of Manager
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