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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

sumper: | DI Deluery e
A

- SUFE

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

Q7000 Q7875 Ga%s.?s 3 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stahus
ADDITIONAL COPY REQUIRED

FROM: _ M —D@mg@wa}@-

MName (Printed or typed)

832, Qepverse ST~

~ = Address

“Foetyer, H 33919

Cty, State & Zip

 A3F-99Y-REST

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION SCereTiastD

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) Divicmy, ;cr}:q b PS e ?g £
TATIONS
%amm 04 Jup 2 AM):
e name of the corporation shall be: : 3[

FUS Delivery TV

ARTICLE L FRINCIPAL DFFICE
The principal place of business/mailing address is:

"}860 _D }lineafe. Caurt

S dias

The purpose for which the corporation is organized is:

m]{uewj ot Soods

ARTICLEIV  SHARES
The mumber of shares of stock is:  \J &)

List namo(s), addmss(cs} and spu:fic txtie{s} -
Jeromes D Fujer
APss Danymede Cou
Naples, Bt 34los

ARTCIE VI  _ REGISTERER AGENT
The pamg and Florida strect address (P.O. Box NOT &cccpzabic} of the registered agent is:
Jerame D Fu9et e
Heoo Devymede Caur?
Maples, H 34105 ? 707! L daa? Sww R1$E Y
The pame and gddress of the Incarporator is: ,'?caﬁf',a:ﬁ‘é/d . ;g;/ 3
M. Deeis @wueif_
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Huaving begyy named oy registerad agent {0 accept servies of progass for the above gtaied mauﬂm wt the plave desipnated in thix

o famiiliar with ard aocept the obpeintment as registered agent and agree to act in this copacity
X d / Argr— L - draley
S:gnamse:fi{egistemé Agent Date

 Signature/Incorporator Date




