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VICTORIA DELIVERY COBT-

the undersigned incorporatoris), for the purpose of forming &
ecorporation under the Florida General Corporation Act, hereby
adopt {s) the following Arcicles of Incorporation.

ARTICLE i NAME
The name of the corporatlion shall be: yrcToRIA DELIVERY- CORP.

The principal place of busizess of this corporation shall be:

21335 HW, 39 AVE. .
OPA LOCKA,FL. 33055

ARTICLE II HATURE OF BUJINESS

Thig corporation may engage in or trangact any or all lawful
activities or buginess permicred under the laws of the United
State, the State of Florida, or any cother gtate, country,
territory ox nation.

ARTICLE I1II CARITAL STOCK

The aggregate number of ghares of stock and its par value
that this corporation ig aucthorized to have outstanding at
any one time ig:
100 X $10.00 = $1,000.00

SETICLE IV IERY OF EXISTENCE

This corporation is to exigt perpetually.
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ARTICLE V OFFICERZ DIRECTORS

The name (8) and streev addrass{es) of the initial officer{s)
if any, who shall hold office the first year of the

corporaticn's exiscence or until their successor(2) is (are)
alectad, is{are);

EDEL C. PEREZ
21335 WW. 39 AVE.
OP4 LOCEA,FL. 33055

DIRECTCR

ARTICLE VY INCORPORATOR(S)

The name (2} and street address{es) of the Incorporatdr(s) to
thesa Article of locorporation is (are).

FDEL €. PEREZ PRESIDENT, SECRETARY & TREASURER
21335 NW. 39 AVE.

100 shares
OPA LOCKA,FL, 33055 !

The undersigned hag(have) executed these Article of Incorpora
tion this 28 eh, dav of June __ 220004 .

e .

831 ture/Title

Signature/Title

Signature/Title
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of JUN 28 AH 8: 59
SE{A\! - 1 \);ATE

o7 DFFICE TALL&H&%SEE,FLONDA
AGENT/REGISTERED :

Pursvant tm the provisions of sectiong 607.0501 or €17.0501,
Florida Statutas, the undersigned corporaticn, organized
under the laws of the State of Florids, submits the following
statement in designating the registered office/registered
agent, in the State of Plorida.

1. The name &f the corporation is: |

VICPORIA DELIVEEY COHWP.

2. *The pame and address of the registered agent and office

is EDEL ¢, PEREZ

— —

(Wama)

21335 NW. 39 AVE. _
P. O. BOX NOT ACCEPTAPLE)

- .
- OPA LOCKRA, FLORIDA 33053
(CITY/STATE/ZIFP)

HAVING BEEN MAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESE FOR THE ABOVE STATED CORPORATIOM AT THE PLACE DEST
AS REGEISTERED AGENT AND AGREE TO ACT IN THIS CARACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TQO THE BPROFER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT,

/ e

DATE b-28=04

SIGNATURE
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