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FLORIDA DEPARTMENT OF STATE
tharine Harria

Ka
Secretary of State
May 31, z000

FAR-T
s

SUBJECT: VAZORO EXPRESS, CORP.
REF: W0G000013811

We received your electronically tranamitted document. Eowever, the
document has not been filed. Pleaase make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

The registered agent and street address muet be consistent wherever it
appears inh your document,

If you have any further questions concerning your document, please call
(e50) 487-6931.

Becky McKnight FAX Aud. #: E00000029154
Document Specialist Letter Number: 100A00030563

Division of Corporations - P.O, BOX 6327 -Tallzhassee, Florida 52314
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ARTICLES OF INCORPORATION

The nnduersigned incorparatosfs), fire the purpnso of forming a corporatien wader the Ylurida Business
Corparation Aci. herehy adupi(s) the fallowing Articles of insorporation

ARITICLE I _NAME
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The vame of the corporation shsll be:
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VAZORO EXPRESS, CORP.
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ARFICLE 11 PRINCIPAL RESIDENCE
The principal place of business and mailing address of this corporation shall be:

PO, BOX 526506
MIAMI, FL 33152

ARTICLE Ili _SHARES

The number of shares of stock that this corporstion is anthorized to have outstanding at any one time
is:

1000 SHARES AT ONE DOLLAR PER VALUE

ARTICLE IV_ENL

L REGISTERED A

D STREE] ADDRES!
The name and address of the initinl repistered apent is:

ELIZABETH ZAPATA

14837 5.W. B80th 5t Suite 204
MIAMI, FL 331%¢
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ARTICLE v lNCQ&ORAf! OR(S)

The namce(s) and Street address{ac) of (he incorporator(s} (o these Articles of Incorpsration is(are):

ELIZABETII ZAPATA
S207 SW 15211 COURT
MUAMI, FL 33152-6506

ARTICLE vi DIRECTOR(S[

The aamels) and street address(es) of the direcror(s) 1o these Articles of tacorporation is {arc):
PRESIDENT/SFCRETARY

ELIZARETIt ZAPATA

5207 W 182 TH COURT '

MIAMU, FL 33152-6506

The undersigned inen rporator(s} has(have) executed these Articles of Incorporation this OTH day of
Ml‘* , 2000, ' '

- -Signa!ure 7

Signn!uré
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CERTIFICATE OF

REGISTERED AGENT/REGISTE RED OKCICE

P’ursuant_ to the provisions of sections 607.0509 o 617.0501, Floride Statates, the undersigned
corporation, organized under laws of the Stale of Florida, submits the following statement in
designating the repistered office/registered agent, in the State of Florida,

The name of the corporation is;

VAZORO EXPRESS, CORP.

The same and address of the registered 2pent and office is:

ELIZABETH ZAPATA
{Name)
14837 S8.W. 80th St Suite 204
MIAMI, FL 33156

TEH WY 1€ AVH 00

{P.O. Bax not acecpiable)

HAVINC BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE. DESIGNATED IN
THIS CERTIFICATE, 1 IEREBY ACCEPT TIIE APPOINTMENT AS RECISTERED AGENT
AND AGRFE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMFLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTi AND ACCEPY TIHE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATLRE ' cAfa/

DATE 7%"1 C;ér} /’0
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