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ARTICLE OF INCORPQRATIGN ek,
oF
AURELIA EYPRESE CORY.

The undersigned incorporator{s), for the purpose of forming a
corporation under the Florida General Corpozation Act, hareby
adopt {5} the following Articles of Incarporation.

ARTICLE 1 NAME
The name of the corporaticn shall be: ADRELIA KXPRESS CORP.

The principal place of husiness of thie corporation shall be:

15268 sw. 2] PL.
MIBAMAR, FL.33027

ARTICLE II HATURE OF BUSINESD

Thig esrporation may engage in or transact any or all lawful
activities or business permitted undex the laws of the United
State, the State of Florida, or any other state, country,
territory or unatilon.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of atock and its par ?alue
that this corporation is authorized to have gutstanding at
any one time is:

100 X § 10.00 = 51,000.00

ARTICLY IV RERM QOF EXIJTENCE

Thig corporation is to exist perpetually.
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ARTICLE ¥ OEFNICERS DIRECTORS

The name({s) and street address(es) of the initial officer(s)
if any. who shall hold office the first year of the

corporation's existence or umtil theix puccesgor(s) is {(are)
elacted, ig(ara):

AURELIA REYES DLRECTOR
15268 SW. 21 PL.
MIRAMAR, FL, 33027

ARTICLE VI INCORRORATOR(S)

The name(s) and screet address{es) of the ILncorporator{s) Lo
these Article of Indorporation is (are):

AGRELTIA REYES PRESTDENT , SECRETARY & TREASURER
15268 8W. 21 PL. LOG shares

MIRAMAR, FL. 33027

The undersigned has(hava) executed these Article of Incerpora
tion this 9 _th- day of_March ;2005 .

3
Signatuébsriéle

Signature/Title

Signature/Title
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CERTIFICATE OF DESIGNATION R oI
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provigions of sections 607.0501 or €£17.0501,
Florida Stacuces, the undersigned corporation, organized
under the laws cof the State of Florida, submits the following
statement in degignating the registered sffice/registared
sgent, in the State of Florida.

i. The name of the corporation ia:
AURELTA EXFRESS CORF.

2. The name and addrese of the ragiscared agent and offige
is " AURET.TA REYES

(Wama})

15268 Sw., 21 PL.
(P. Q. BOX NOI ACCEPTABLE)

MIRAMAR.FLORIDA 37027
(CITY/BTATR/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACUEPT SERVICE
OF PRCCESS FOR THE ABOVE STATED CORPORATION AT THE PLACK DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CARPACYIYTY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM PFAMILIAR WITH AND ACCEEFT THE OBLIGATIONS OF MY
POSITION AS MY PFOSITION AS REGISTERED AGENT.

SIGNATURE__(2os1el cih. %lﬁff

DATE 3_9"05
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