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ARTTICIE OF INCORPORATION
oF
A PLUS DELIVERY INC,

The undersigned incorporator(s), for the purpose of forming a

corporation under the Plorida General Corporation Act, hereby
adopt. (s} the following Articles of Incorporation,

ARTICLE Y NAME

The name of the corporation shall be: 4 PLUS DELIVERY INC .

The principal place of buginess of this corporation shall be:

1275 W. 26 P1. Apt. 19
Bizleah,F1.33010

ARTICLE IXI NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful

activities or business permitted under the laws of the United
State, the State of Florida, or any other state, country,
territexy or natiom. '

ARTICLE ITI CAPITAL STQEX

The aggregate number of shares of scoek and its par value
that this corporation is authorized to have outstanding at
any one time is:

100 X $10.00 = £1,000.00

ARTICLE IV TERM OF EX]ISTENCE
Thig corporation is to exist. perpetually.
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ARNICLE ¥V QFFICERS DIRECTORS

The name (s} and street address(es) of the inicial offiger(s)
if any, who shall hold office the first year of the
coyporation's existence or until their successor(s) is (are)
elegted, is{are):

HAYDEE WM.FEREZ DIRECTOR
1275 W. 26 PL.APT. 19
Bialeah,F1.33010

ARTICLE VI INCORPORATOR{S)

The name {8) and street address(es) of the Incorporator(s) to
these Article of Incorporation is (are):

HAYDEE M.PEREZ PRESIDENT, SECRETARY & TREASURER
1275 W. 26 Pl. APT. 19 100 shares
Hialegh,F1.330LD

The undersigned has (have) executed these Article of Incorpora
tion this _19 th. gay of March b§sd001
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CERTWHICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections §07.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida, submits the
gsla\ging statoment in designating the registerad office/registered agent, in the State of
Qrida.

1. The name ¢f the corporation is:

A PLUS DELIVERY INC.

2. The name and address of the registered agent and office Is:
HAYDEE M. PRREZ

(NAME)
1275 W. 26 Pl. Apt. 19

(P.0. BOX NOT ACCEPTABLE)
Hialesh,Florida 33010

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THtS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




