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

ARTICLE Y NAME
The name of the corporation shail be:

EXTREME DELIVERIES, INC.

ARTICLEIT = PRINCIPAL OFFICE
The principal place of business is:

6531 KING PALM WAY
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APOLLO BEACH, FL 33572 (AR
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The mailing address of the business is: nzo =
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POST OFFICE BOX 26182 - : w1t ET
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The purpose for which the corporation is organized is to engage in any actlvity or
business permitted under the laws of the Staté of Florida.

ARTICLE IV SHARES
The number of shares of stock:

1,500 COMMON SHARES PAR VALUE %.01

RTI y 4 OFF. TORS
The name(s), address(es), and title(s) of the directors and officers is:

PRESIDENT:

SHERRY L. DEERMOUNT
POST OFFICE BOX 26182
TAMPA, FL 33623

VICE PRESIDENT:
LAURIE A. COWART
POST OFFICE BOX 26182
TAMPA, FL 33623
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SECRETARY:

ROBERT COWART

POST OFFICE BOX 26182
TAMPA, FL 33623

TREASURER:

CORY DEERMOUNT
POST OFFICE BOX 26182
TAMPA, FL 33623

ARTICLE VI _ REGISTERED AGENT

The name and Florlda street address of the registered agent is:
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CORY DEERMOUNT ZE =
6531 KING PALM WAY 3;5-; S
APOLLO BEACH, FL 33572 ;rﬁ’n—; o M
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ARTICLE ViI _ INCORPORATOR o T
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The name and Florida strest addreas of the incorporater is: %"‘ =k
: >
CORY DEERMOUNT
65531 KING PALM WAY
APQOLLD BEACH, FL 33572
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Having been named as registered agenl: to ‘accept Service of process for the above
stated corporstion at the place designated In this certfficate, I am familflar with and
acoept the appointment as registered agent &rf agree to act in this capacity.

: “f / (4 / 07
CORY DEERMOUNT / Registered Agent Date
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CORY DEERMOUNT /Incorporator

Date
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