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ARTICLES OF INCORPORATION Vf\)? 300U QLo
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLE I NAME

The name of the corporation shall be: J.(.. Pick. Up. - &1 Deliveries, Lac.

ARTICLEO _ PRINCIFAL OFFICE

The principal street address and mailing address, if different is:
HO oY Sw o0 T
Migmi , FL 3315

ARTICLEII _PURPOSE
The purpose for which the corporation is organizad is:

The generel Nnature of busineas of this Cﬂf'ﬁDO(&‘{‘iOW s o
+ransaok any and all tawd €Ul business .

" ARTICLE IV SHARES
The number of shares of stock is;

OO (o ¥\v.00 pPear valud
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): Ecr{m r:i
d ' + T 1
Quen Carlos Clemente zm g
Y00 sw IS0 G 2? o =
Micmi, FL 3316% m - m
e Y :D*’ =y
N W
ARTICLEVI _ REGISTERED AGENT 2= %
The name and Florida street address (P.O: Box NOT acceptable) of the registered agenifis: |

Qduen Carlos Qemente
400 S oD et
Micni, FL 3365
ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is: .
Jocn Coewrios Clennente
Y00 SW 100 Ck.
Miami, FL 3RS
Ao b s o o oo B e ool o o oK R o o oo o o ok o kR R RO R

Hav_ing beert named ay regisiered agent 1o uccept service of process for the above stated corporation at the place designuted in this
certificate, T am familiar with and accept the appointment as registered ugent and agree to act in this capacity

Juen Carlog Clemente 4/) - 10-06- OK
Signature/Registered Agent v Date

\iu«:m Crivios C!e’mm'fe /0-26-04
=7 “Signature/Incorporator Date
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