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ARTICLES OF INCORPORATION
FLORIDA PROFIT CORPORATION
ARTICLE [

The name of the corporation shall be:
One Package Servics, inc.

ARTICLE |

The principal office address and mailing address of the corporation is:
Principal Office Address:

2002 Madeira Drive, Weston, FL 33327
Mailing Address:

2002 Madsira Drive, Weston, FL 33327
ARTICLE Ul:

The purpose for which the corporation is crganized is:
General Purpose
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ARTICLE tV.
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The number of shares of stock is: S e
7,500 (seven thousand, five hundred) oY T
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ARTICLE V:
The name of the initial cfficer is:
President
Jacgueline Malone
2002 Madeira Drive

Weston, FL 33327

ARTICLE VI

The name and the Florida strest address of the registered agent is:
Natalie M. Adams

1840 W. Oakland Park Bivd., #303
Fort Lauderdale, FL 33311

Having baen namad as the registered agent and fo atcep! service of process for the
ahove stated corporalion gt the place designaled in this certificals, | hereby accept the

appointmant as regislerad agent and agree to st in this capadily. { further agree (o
comply with the provisions of afl statutes relating o the propar and eompiets perfonnance
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of my dulies, end | am famillar with and secept tha oblkyations of my pasiti
registered egent &% pravided for in Chapter 608, F.S..

on ag

Signed, Natalie M. Adams, Registered Agent
ARTICLE Vi,

The name and address of the Incorporator is:
Natslie M. Adams

1640 W, Oakland Park Blvd., #303
Fort Lauderdale, FL. 33311

Effective date is the date of filing.

)5~

Signed, Natalie M. Adame, Incorperator
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