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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314
Shippers Choice. Tncorpa i-'a_'('*e.fl

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 $7875 0 $78.75 F.'ﬂg?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Dama. John o u..r-'[clo\s
Name (Printed or typed)
gol 3.« 88h st *¥a-103

FROM:

Address

Miami , Florida 33176

City, State & Zip

@s® HLH-¢731
Daytime Telephone number

10+ j1y I-d35 40

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



ARTICLES OF INCORPORATION
In compliange with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME

The name of the corporation shall be:

J )'lfffer-s Choice Ia_-\ac-rtpo roc’-ea’

ARTICLE LI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

naol Sw. €% Sh.#a-103
Miam |, Florida 33!7(;:
ARTICLE Il __ PURPOSE

The purpose for which the corporation is organized is:
Mexchandisin -

ARTICLE IV SHARES

The number of shares of stock is:
/06, o0 .

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Dava. Jshn Pouridas
NHao| 3to. 8% 3L¥#p-03

Miami, FL. 33176
Prc.s:cje.nJ-

=
o
street address (P.O. Box NOT accepiable) of the registered agent is: T
_'Z:j
fat

The pam :
Doama_To hwgﬁmﬂu

lidol 8ud. 384 st¥#g-102
miami, Flerida. 33176

TICLE VI TOR |
The name angd address of the Inc:j:porator is: -
Pasa. Tz hn Yoruridas
11Rot s:J g;’?& 545 #A-~03
Miomi F'anJa. 33176
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#* * fele ke SeddcteRol ok *
Hamtgbemmsednsrzgmdagauwm@wﬁwqummﬂrﬁemmdcmparaﬁonmtﬁeﬂammmdmﬁn
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Codd fup. 27 2005

Signature/Registered Agent

995 fuyg .27, 200 /

Signature/Incorporator




