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: TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

Qg70.00  C3$78.75 U 378.75 M '387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %mﬁm‘gﬂ < f”:;ﬁ’vasé:'

Name (Printed or typed)

34.{4 f?!"f\ﬂ’lcﬂ‘-!gﬂ.@ourf' #pagé

Address

Falun Eeady Garlens | Florida 2341 6-2223

City, Sthie & Zip

56/~ 6T6-453]

Daytime Telephone number

w»q,(b Chastes M. Cioff
* Ny Commission DD212048

i d

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 25, 2005

DOMINIC S GUZINSKI
3414 PRIMROSE COURT #208
PALM BEACH GARDENS, FL 33410-2233

SUBJECT: ON TIME LIVERY SERVICE INCORPORATED
Ref. Number: W05000015482

We have received your document for ON TIME LIVERY SERVICE
INCORPORATED and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please list only the incorporators name in article VII. Do not refer to andy dba
name.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 805A00020654
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter-607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: L_)ﬂ ng_ ét L’Qf)/ Seo ruceR. L nc,oi‘For‘aéq;(

ARTICLE IT PRINCIPAL OFFICE
The principal p[ace of business/mailing address is: <S4 | 4'- Prem rase Ceur _{, 2368

Falm BeadhGard ene, ; Florida .
33410-2533
ARTICLE I PURPOSE

The purpose for which the corporation is organized is: / iue&/ Cecuiee

ARTICLE IV S S
The number of shares of slock is:

e - o
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS pe R ;;
List name(s), address{es) and specific title(s): - %QE
Donminie . Guzl noks = S,
B (4 Cpromiose O HABE @ >3
Falim Beadn bavdkang | Flo 3340 ~2333 3 g7
ovoney ?resrc;Wf’. »
ARTICLE VI REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:
POWII i e Guzen 4&4
BUA Privadose O #AQ8
@&l B, Gogdaus, Fla. 334 133

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: Praywe aic. 5: Gt h%‘:.f

DAL Rqimose G- 4H.B B
Calan. Beadn Caydans , Hortda 3 34la—2L33.
e o ok o o e o o ok o ok o o ke ok ok o o 3 ol oK o ol o o ok 8% o o sk ok e Sk ok e o sk e ol e ol ok e ol ok ok e ok ok o ok ke e e ke el o 33 e sl dhe ol ol e o e e e o o A R ek ok e Aok ke ok ek

Having been named as registered agent to accept service of process for e above stated corporation at the place designated in tis
cerlificate, I am familiar with and accept tire appointment as registered agent and agree fo act in this capacity

B3-gAL05
SignaturgRegistered Agent Date

o f AT o @3RS
Signajure/Incorporatar

Date



