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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7o00 137875 Déz,?s LI s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 14 Jet o 24/ Uesman
Name (Printed or typed)

/2308 Swallpdtail. De;ue)

Address

ISeabauror, f7 BYzoz

City, Siate & Zip

(a#) 758 - JL/5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

December 8, 2004

VIOLETA HUESMAN
13308 SWALLOWTAIL DRIVE
BRADENTON, FL 34202

SUBJECT: GROCERY DELIVERY, INC.
Ref. Number: W04000044709

We have received your document for GROCERY DELIVERY, INC. and your
check(s) totaling $78.75. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Articles of Incorporation if a 2005 dafe is
needed, otherwise the date of receipt will be the file date. A separate arlicle
must be added to the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 804A00068553
New Filings Section
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*ARTICLES OF INCORPORATION

In compiiance with Chapter 607 'and/or Chapter 621, F.5. (Profit) 6-’{ A
2 G v

ARTICLEI  NAME o T 0 S
The name of the corporation shall be: o Z ’%ﬁ w O
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ARTICLEI PRI OFF; B . . i = o

The principal place of business/mailing address is:

/3208 Swallowtrl Derve

ARTICLE I PURPOSE
The purpcse for which the corporation is orgamzed 15:

For ;)&974‘7" =asevice reah Ca@oaeﬂﬁaﬂ
(Geocee~ Dauweey

ARTICLE IV ) . . , o
The number of shares of stock is:

20,000,000 ShavesS
ARTICLE V___ INITIAL AND/OR DIRECTORS ,
List name(s), address{es) and specific titie(s):
Wéie-ﬁa HHoesmar, {5@3{65&?"} /2208 S;ua{{af_a dntl /-)’P
DD é.oiﬁ ! Vice Pes. &3/3 Aozl Ferent Cr/
Regrentort, AL 3¢2

ARTICLE VI D NT
The Jjame and Flomia street address (P O. Box NOT acceptabie} of the regstered agent is:
TSTAn Coicn SR Pavdl TTeRs) SR
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ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

ol Hugsaaad B o -

/2208 Swallod bl D—
TORY, FL. BYz02.
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Having been named as registered agent 1o gccept service of process jor the above stated corporarion i the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclly
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Slgna eﬁstered Agcnt . . Date
) /. 0.
ignithre/Incorporator Date

Yioleta. Huesman)



