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TRANSMITTAL LETTER

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

susecr: ____1 RIMN E+PRESS INC.

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

Ll $70.00 tﬁ&;?s.?s
Filing Fee Filing Fee
& Certificate of Status

FROM: YA‘G DESH

Ll $78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Harey persv >

Name (Printed or typed)

23w NLw. 2t SE

(Oaie L. anDd

Address

PAR<  FH . 3331

City, State & Zip

Qs - 652- E54S

Daytime Telephone number

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




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

E.
ARTICLE I NAME FlL D _
The name of the corporation shall be: G SEP 2L PHIZ: 06

“TR/N E’CPRE‘SS I~ec, SEUHE TART w1 Siai

TALL AHASSEE, FLORDA
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

223w NoW. og9H 8F
OAkLAND FARK Fl. 3531

ARTICLEII PURPOSE
The purpose for which the corporation is orgamzed is:

SHIPPING AGenNT.

ARTICLE IV SHARES
The munber of shares of stock is:
700

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): aPr eh /

YAGDES H HARRYPERSAD - OWNEK

ARTICLE VI REGISTERED AGENT Pl
The name and Florida street address (P.O. Box NOT acceptable) of the registered ageat is:

224y N.W  2qth S Yagpesn HAReYpRINVD
Ookrand e A, 232U

ARTICLE VIl ___INCORPORATOR

The name and address of the Incorporator is:
YRGDESH HAReYPLRSAD
2 N-w e R S
omc,uﬁrfub FARIA A, 333N
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anblgbeen m:edasrqm‘emdagmto accept service of process for the above stated corperation ot the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

— 7 .9 /3&—/ 23 /4
/@WM\/ Date ~

o -7/»»10%
/§’gnd¥m‘é]fﬁcorp(fa?5i\-—-/ Date




