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The undenigned, for fhe pupose of forming @ cerpenation under the Fonfd
General Corperation Act, does hereby adopt the following crficles of incorporafion:

ARTICLE]

The narme of the corporation s Gordex Delivery. ing,

ABTICLEH

ot

GG Ol HY B~ HUT

The term of the existence of th

e conporston i perpetud], The Inceplion date of
the comporaiion and the day i began operaions i _jghuary 7st. 2003.

ARTICLE

The genarcl puposas for which the componation i 1o provide delivery service fo
fhe public.

ARTICLETY B

The aggregate number of shores of stock which the corporation & autherdzed fo
issue is Ona Hundred {100}

ARTICIEY :

The sirest address of the milicl regisiered office and the princpal place of
business of e camporation is 1565 NW 123 5 Micrrd, Fl 33147, and the name of the agent
ot such address is: creld

Lom Leitman, Excitive 7706 North Xendoll Didve, Sulte 405, Miami, FL 331548

{305) 279-8943 {cmx {305} 271-442)
Rar Humber: 252233
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T:ze mimiper of dieclors consfituling the il board of direciors of the
coporaiion Is ONE 1), The name and address of the
e pepon/pesonswho is
<t infticl boord are: foreto sene
.
Harold Moxzot {P} 1565 NW 123 54
Migri, FL 33167

The nome and cddress of the person signing these arficles of incomeration is:

Name Address
Herold Mamzotit {P) 1565 NW 1235t
Micomi. FI 33147

J—L
Exequied by the undersigned of Miari, Dade County. Flofida on ﬁ-:is_"z_{
doy of

-0 -

Lom Lefhrwi, Esquire 7700 North Xenduall Drive, Sulte 405, Micmi, FL 33154
{305 2778143 fox {305} 2714421
Bar Humbern 542238
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ACCEPTANCE BY REGISTERED AGENT:
Having been name o doccep! service of process for the cbove named sorporation at o

capocily pidoe designated In these Arficles of incorponation, | hereby accept o act in
tar 48,091, Florida Statutes, relative fo

this. ond agree 1o comply with the provision of Chap
keeping oper scid office for service of process.

SYATE OF FLORIDA)}
COUNYY OF DADE }:58:

Before me. the undemsigned ocuthorily, personally oppearad Harold Mazohi fo me wall
known 1o be the person who executed the foregoing ARTICLES OF INCORPORATION and
acknowledged before me, according 1o law, that he made and subsotibed the same for

the purposes therain menﬁaned anel set fortty
IN WITNESS WHERECFE, | have hereunto sot iy hand and seal fhis 27
day 20 2 N .

Notary Public? St

My Commission Exptres;:

' SONIA OONZALEY
b WWm Stete of Fladide
4 My Commirsion Expires Feb 13, 7004 {
Commission #CC e0v725

-3 -

Hirean, Esquire 4700 Horth Kendall Drive, Sulle 405, Miami, FL 83158
tom Le ' {305) 279-8943 G (305) 271-4421 _

Bor Nurnben 542236
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