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‘ COVER LETTER

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

SUBJECT: PREMIER EXPRESS COURIER SERVICES INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an originat and one (1) copy of the articles of inm@mtion and a check for:

(ds7000 MAsmw7s [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Manuel Rodriguez
Name (Printed or typed)

10201 S.W. 66 STREET
Address

Miami, Florida 33173
City, State & Zip

305-490-6955
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
: \
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* ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

- The name of the corporat:on shall be:

?/Mle( £)(Fﬁ_,55 Codmcf gffwfes :«rpo

ARTICLEII __ PRINCIPAL OFFICE

The principal street address and mailing address, if different is

0201 5. b6 street
M(ﬁmr ﬂm&% 33173
ARTICLE Il PURPOSE

The purpose for which the corporation is orgamzed is:
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ARTICLE IV SHARES

it s
The number of shares of stock is: I DO B éﬂg J‘ '
'. PSRy
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS L oo T
List name(s), address(es) and specific title(s): M ﬁ D, e / R J/Z U 62— ;
[ozol s.w. (6™s -

A Mitr, FL 33173
ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII__ [NCORPORATOR Miswi, Flocids 25113
The name and address of the Incorporator is

deiquez |
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Moy FL@/{JW 22173
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wwmgmfwmmmw at the place designated in this
plyacoepydhe appointment as registered agent and agres to act In this capacity
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