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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME J DELIVERY SERVICES CORP

The name of the carporation shall be:
ARTICLEL]  PRINCIPAL OFFICE '
Principal trpet address Malling address, if different is:
WOSWI2IAVE =~ =
MIAMI EL 33175..

ARTICLE I PURPOSE
i corporation is organized is:

The purpose for which the
ANY AND LAWFUL BUSINESS

ARTICLE IV SHARES
The mumber of shares of stock is:
ARTICLE V __ _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JUAN PUELLO PRESIDENT  Name and Title;
AGNOSWIZ1AVE ~  Address:

Address:
MIAMI F] 331758

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:__
Address: Address:
ARTICLE -
The pape and Floridn street addreys (P.O. Box NOT accepiable) of the registered agent s: Zo B
Name: JUAN PUELLO g =
Address: AR00 SW 121 AVF I
=08 T
¥ Enl — ST Y
ARTICLE VIl _INCORPORATOR e
The pame ang addyesy of the Incorporator is: [
= gr'g
. E w .

Name: SJUAN PUELLD
Address: 3600 SW 121 AVE

ges of process for the above stated corporation atweplaced%mudm
ntmer! &3 registered agent and agree (o oct in thiy capacly

Having been named as registered agent to
thix cerdificate, ¥ ams familicr with and o
02/14/2011
Date
d kerein are true. I am aware that the false information subpdtted in a

02/114/2011
Date
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Monday, 02/14/2011

To Whom It May Concern:

I, JUAN PUELLO, President ] DELIVERY SERVICES CORP have no intention of
reinstating the mentioned corporation therefore; I release the name for to another entity.

o
Should you nqé a;ﬁ information, please do not hesitate to inform me.
s .
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