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COVER LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: /On'fa +o0 Fapers Cpe pamﬁé n
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 ' J $78.75 Ed $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AMAer /ﬂcn nie

Name (Printed or typed)

Lo 4l ﬂ/m/( River Or. /4pf//

dress

LMuei FL_R3/13L

City, State & Zip

(280) 2.97-v459

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2008

AMBER DENNIE
1160 NW NORTH RIVER DR APT 11
MIAMI, FL 33136 '

SUBJECT: POTATO PAPERS
Ref. Number: W08000008696

We have received your document for POTATO PAPERS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is belng
returned for the following correctton(s)

The corporate name must contain a suffix that will clearly indicate that it is a -

corporation.. Such suffixes include: CORPORATION, CORP., COMPANY, CO o

INC., and INCORPORATED."

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

The title(s) in the officer/director field(s):is/are not acceptable.Please refer to the' - . °

following link  ~for acceptable. .~ officer/director. titleinformation.: ...
hitp://www.sunbiz.org/titledef.html: Con

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) 245-6993. _

Annie Hall

Regulatory Specialist I ' Letter Number: 008A00010464
New Filing Section

Division of Corporat:,ions - 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:

Pofa{o Vaper_f; do.rpom'ﬁéw

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

[160 M. W. /Uorﬂ\ River D, /(f‘f [

Miam FL 33/3&
ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:

Local courier Lervice with o

+he city 6T Mawms

ARTICLE SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es} and specific title(s):

Amber K. Usldecramma Owner
’féo A}- w\ MOIT[A ,R\-u(r 0".

Aptid
/U(l‘awn',FL 331346
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Amber K Uﬂlé’l&fram"t
/1 LD AW Mo r?“l R\‘vcr Qe /(‘pi.(//
Miawmi ,FL 33136
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Ambér K. Ua{dﬁrrawxa
Heo MW Movth Qiyer Dr. a{frflf
Miawmi FL 23%/3(

e s ok ok o e o o ok o o ok 6 36 o o o R KR oK o O o o 0 K B o R o SR R R 3R 8K o R K K o ok R o o o o o o o o o ook ok

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

Aok 17 U

b (4, 7008
Signature/Registered Agent Dafe
)4..4., Vin M. e h [
Signaturc/Incorporator ate
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