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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

MAki0's COURIER  And MESSENGER SERVICE

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

mm.oo Q$78.75
ilihg Fee Filing Fee
& Certificate of Status

L $78.75 U $87.50
Filing Fee Filing Fee,
- & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MALIO  LUPEZ

Name (Printed or typed)

ysd) sw. |7 ¢t

Address

MiAmi | FL 33175

" City, State & Zip

205- 229 - 084Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

February 8, 2008

MARIO LOPEZ
4541 SW 137 CT
MIAMI, FL 33175

SUBJECT: MARIO'S COURIER AND MESSENGER SERVICE
Ref. Number: W08000006909

We have received your document for MARIO'S COURIER AND MESSENGER
SERVICE and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correctuon(s)

The corporate name must contain a sufflx that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO
INC., and INCORPORATED.

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

Please return the corrected 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

Regulatory Specialist i Letter Number: 208 A00008424
New Filing Section

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




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:

MAKID 'S CouRIEE AN MESSENGER SERVIUE  JA)C

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

H541 Save 157 ¢f

miAm) FL 33175
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

CovRIER ANY MESSERGER - SELVI(ES

, Fen
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ARTICLEIV ___SHARES 2
The number of shares of stock is: &3
/& ks
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS gtﬂ,
List name(s), address(es) and specific title(s): 23
=0

IAK1)  LprE2 — PRESenT
YSY) S.uy. 157 ¢t
MiAmi FL %3175



b
. .-.
v

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MAKID LOPEZ
Ysyi 5.4 137 CF
miAmj FL 33175
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

MARip LOPEZ .
YSYl- 6137 CF
*****w*}*@mi**fl/ }3/7)

e e 3k s 6 ¢ ok e b 3k s 3k ke ok o4 ok a6 o ok 3 sk b ok 3 ok e e e e ok e 86 o o 3 6 30 o ok Sk e e o o dfe 3k e s afe o ok b e o o ok e ok s s b ok ok A K ok ok o o e K

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

O i Lhoe, 208
\ Signature/chistéred x'gent /'
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s . ; 77
Slgnaturellncf)rpora‘fgr Date
[
2e 5
-
c2 2 =z
T, % T
23— Dk
B w0 T
- me L Tk
- ‘:: "";A' r»'
o - .
0% @ "
5 o
=M=




