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ARTICLE OF INCORBORATION

(2]:3
FAMILY DELIVERY SERVICES GORF,

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt {s) the following Articles of Incorxporation.

ARTICLE Y NAME
The name of the corporation shall be: FAMILY DELIVERY SERVICES CORY.

The principal place of business of this cezrporation shall be:
435 E. nialeah Dr, # 3-A
Hizlesh,Pl.33C10

ARTICLE LI NATURE OF BUSIMNESS

Thie corporation wmay engage in or trapsact any or all lawful
activitieg or business permitted under the laws of the United
State,the State of Florida, or any other state, country,

territory or natiomn. .

~

ARTICLE ZIII CAPYTAL STOCK

The aggregate number of shares of stock and its par value
that this corporatien is authorized tc have cutstanding at

any one time is:
100 X 510.00 = $2,000.00
ABTICLE IV IERKM QF EXISTENCE

This corporation is to exist pefpetually.
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ARTICLE V QFFICERS DIRECTORS

The name(s) and street addressies) of the inicial officer(s)
if any, who shall hold office the first year of the

corporatien's existence or until their successor{s) is (2rg)
2lected, is(are):

PAVEL TORRES . DIRECTOR

764 SE. 8 PL.
HIALEAH,FL. 33010

ARTICLE YI INCORPORATOR(S)

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

PAVEL TORRES PRESIDENT,SECRETARY & TREASURER
764 SE. & PL, 100 sharas
HIALEAH,¥L.33010

The undersigned has{have) executed these Article of Incorpora

tion this _ §2 th, day of July 12001
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CERTIPICATE OF DESIGNATION
REGISTEHED AGENT/REGISTERED OFFICE
or 617.050L,

visiens of sections 607.050 ‘
he undersigned corporatliorn, organized,
its the following

under the laws of the 3tate of Florida, subml :
statement in designating the registered office/registered

agent, in the State of Florida.

Pursuant to the pro
Florida Statutes, U

The name of the corporation is:

1.
eAMTLY DELIVERY SERVICES

CORP. .

-y

The name and address of the regigtered agent and office

is PAVEL _TORRES
y (Name}

764 SE. 3 PL. .
(P. O, BOX NOT ACCEPTABLE)

2.

33010

HIALEAH, FLORIDA
({CITY/STATE/ZIE)

14

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
THE ABOVE STATED CORPORATION AT THE PLACE DESI
I FUR

OF PROCESS FOR _
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
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.
SIGNATURE__” //%

BATE__ Q7-12-0) Fwn o
M=
22 &=
5;; f el '73
ey =d —_— S
o= N>
T "
= =z M
o
=T o- hiad
i -

BT~

BEO1000081041 5



