Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT: {2N C, DQ/@UU“W, QIA_}Q—J
ROPOSED CORPORATE NAME — W

Enclosed are an original and one {1 copy of the articles of incorporation and a check for:

Qs7000 87875
Filing Fee Filing Fee
& Certificate of Status

U $78.75 /Kss?.sq

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Dﬁ/ﬂf!iﬁ’_ & ﬂ)‘?Mf;’/’eﬂ

Name (Printed or typhd)

3214 Medulla Lo

Address

Flont Chy | Tl 3356

Cily, State/& Zip? |

&3 /52 4429

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 1, 2002

DELMER E CAMPBELL
3214 MEDULLA RD
PLANT CITY, FL 33566

SUBJECT: DNC DELIVERY, INC
Ref. Number: W02000028380

We have received your document for DNC DELIVERY, INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida strest address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please cali
(850) 245-6930.

Donna Graves

Document Specialist Letter Number: 702A00055272
New Filing Section

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION ~ FILED
Incompliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

S ARTICLEI = NAME .
. The name of the corporation shall be:

DWC Deliivery

ARTICLE IT PRINCIPAL OFFICE - L -
The principal place of business/ma‘ling address is:

F24% Meduvlin 1L -
Pirar Coty 3¢ BZ5%e

ARTICLE NI _ PURPOSE
The purpose for which the corporatmn is orgamzed is:

deliver Comsvmer Geoods

ARTICLE IV SHARES _ : -
The number of shares of stock is: [ H O

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

PresdetDelmer Bo Cruphal S ped sl in /20( Dstnt- € #y 1. S 358

ARTICLE VI REGISTERED AGENT ~ R
The name and Florida street address of the registered agy. D C ;m iz E CC’ " & ‘{: /

3),”/ mea/v//f“ Rd
fant C'Ty FL. 3356C
The name and address of the Incorporator is: DC / mceiz €. .(f'& m Pbﬁ{!

BAYE fede (14 /\90/
Plan? City, £7. 33586

o o 0 5 O 9 e o A A S RG0S A o A i ol e e ol i e o 6 R R e e i e Rl 3 8 8 A e sk i ke sie e e e e e e e e e e o A o ol ol e sk o

ARTICLE VII  INCORPORATOR

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree o act in this capacity

Wﬁ | P02

S1gnafurc/Rfeglstered Agent Date

~ e - ?//é‘/@z,

Signature/Incorporator " Date




