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o
AETICLE OF INCORPORATION

oF
D DS DELIVERY CORP.

The undersigned incorpbratnr(s), for the purpose of forming a
corporation under the Plorida General Corporation Act, lhereby
adopt (3) the following Articles of Incorporation.

ARTICLE I NAME

DPDS5 OELIVERY CORP.

The name of the corporation shall be:

The principal place of business of this coxporation shall be:

17015 WW. 54 CT.
¥iami,Fl. 33055

ARLICLE II NATURE OF BUSINRSS

This corporaction may engage in or transacc any or all lawftul
activities or business permitted under the lawa of the Uniged
State, the State of Florida, or any other state, country,

territory or nation.
ARTICLE ITI CAPITAL, STOCE

The aggregate numhgr o; sharas of stock and irsg PS5t value
ehat this corporation is authorized te have outgtanding at

any ofie time is:
300 X $10.00 = §1,000.00

ARTICLE IV IERM OF EXISTENCE

This corporation ie to exist perpatually.
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ABTICLE ¥ DFFICERS DIRRCTORS

The name({s) and street address{es) of the initial officer(s)
if any, who shall hold office the first yeax of the .
corporation’s existence or until their sucecessor{s) is {are)

glected, ie(are):

Domingo de la Caridad Seije Director
17015 ¥W. 54 ¢v, - :
Miampi,FL.33055

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator{s) to
these Article of Incorporation is (ave):

Dowmingo de la Caridad Seijo President,Secretary & Treasuver

17015 NW. 54 C7. 100 zhares
Miawi, Fl. 33055

The undersigned has (have) exacuted these Article of Incorpora
tion thig _ First day of November AR _2000

V= NP

Signature/Title

T Signature/Title

Signature/Title

HO0000057504 3




BOCOO0OD57504 3

CERTIFICAYE OF DESIGHATYON
REGISTERED AGENT/REGXSTERED OFFICE

Pursuant teo the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigmed corporation, organized
under the laws of the State of Florida, submitz the following

statement in designating the registered cffice/registered
agent, in the State of Florida.

1. The name of the corporatien is:_
DDS DELIVERY CORP,

2. The name and address of the registered agent and office

Domingo de 1la Catridad Seiljo

iz
(Name}

17015 NW. 54 CT,
{P, 0. BOX NOT ACCEFTABLE)

Miami,Florida 33055
(CITY/STATE/ZIP)

61:2 Hd |- AON GO

HAVING BEEN NAMED AS REGISTERED AGENT AND T0O ACCEPT SERVICE
OF PROCESE FOR THE ABOVE STATED CORVORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FUR
THER, AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT. .

a;.mmmg ‘/ _.pfﬂ“" i

DATE 11-1~00 ] .
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