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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 17, 2005
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We have received your document for MANNY’S DELIVERY SERVICE W&Eaﬁd’
your check(s) totaling $. However, the enclosed document has not been filed and
1s being returned for the following cerrectaon(s)

Please check punctuation in the name. ...Service . Inc ?

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 concemmg the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number; 205A00052520
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

yHY

T
4,

J3Al



FILED
ARTICLES OF INCORPORATION g5 e (5 ¥ b i,

The undersigned Incorporator(s), for the purpose of forming a F;??%EBJEED Féé%% A
under the Florida Busiress Corporation Act, hereby adopt(s) the followi ﬁ ’
Articles of incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

Uﬁ/(//’(/(j)j DE’K/?}E!&“;{ Sgry/ce  Lve

ARTICLE I - PRINCIPAL QFFICE

The principal place of business and mailing of this corporaiion shall be:

/26 S /OF AVE afpd Z73
Alsari; TL- 3313

ART] [l -SHARE

The number of shares of stock that this corporation is authorized to have
outstanding at any onc time is:

/.ﬂ(} ) i

ARTICLES 1V -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Marvoel ICod 2 [ gUEZ
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SECRETARY OF STATE
ART, - IN F U ARASSEE, FLORIDA

The name and street address of the incorporator to these Articles of
Incorporation is:

RlA o ed ?Oq/f?/j e >

BOS ww /OF AUe apt B AL AM - Tl 319,
The undersigned incorporator has executed these Articles of
Incorporation this & _dayof ___/ S 200 S
Signatiire
ARTICLE VI- DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

MAUUE& 7?@4»?/?0@, S, . Towgs, e
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Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. ! further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as Registered Agent.

LAGZ

. Registe}ed Agent Signature




