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FLORIDA DEPARTI\TENT OF STATE

Katherine Harris
Secretary of State

July 26,2000 . - o R

LINDA LUCARELLI
108 CEDAR OAK TRAIL
LONGWOOD, FL 32750 I , -

SUBJECT: EXPRESSABLES, INC.
Ref. Number: WO0000018669 .

We have received your document for EXPRESSABLES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ARTICLES I-VIl NEED TO BE COMPLETED.

Bylaws are not filed with this office. Please retain them for your recordé.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the f[lmg of your document, please call
(850) 487-6972. -

Doris Brown
Document Specialist Letter Number: 100A00040828

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




* 7. .ARTICLES OF INCORPURATION

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

ARTICLEI  NAME o | . .. . FlED
The name of the corporation shall be: Q0 AUG -4 PMI2: 37

Expressables, Tye | SECRETARY OF STATE
ARTICLE I _PRINCIPAL OFFICE =~ - TALLARASSEE, FLORIDA
The principal place of business/mailing address is:

108 Ceder Gak Troi |

Lcm%uooc&t Fo 32750

ARTICLIE Il PURPOSE __ L . _ . . : -
The purpose for which the corporation is organized is:

(ZQ‘l'C\l‘ SOL]€§

ARTICLEIV SHARES S o , ' .

The number of shares of stock is:
10,000

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) L . _
The name(s) and address(es):

ARTICLE VI __ REGISTERED AGENT | * o B

The name and Fiorida street address of the registered ageﬁt IS

Livon Luckjzell,

Jo? Cedor OGalk T7~.
Lonsuxod, Fe 32750

ARTICLE VIl INCORPORATOR , , o

The name and address of the Incorporator is:

Lipsn Lueapgell . o N L
1B Ceday Oale Treuil :
Longioed, FL 3727450
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this

certificate, I din familiar with and accept the 0inpent as registered agent and agree to act in this capacity
Ak, Peadll N 74 1S
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Signature/Registered Agent Date
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Signatfure/Incoﬁorator Date




