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COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahasses, FL 32314

SUBJECT:

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

$70.00 78.75 78.75 87.50
Filing Foe '—Filing Fee iling Fec iling Fee,
& Certificate of Status & Certified Copy 'Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CT Corporation System

Name (Printed or typed)

1203 Governors Square Blvd. , Suite 101
“Address

Tullahassee, FL 32301

City, State & Zip
850-222-1092

Daytime Telephone number
wolf2144@gmail.com
ai 5: (t0 be used for annual feport ot on

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapier 607 and/or Chapter 621, P.S, (Profif) 12 JAN 18 AR O b

TI d
Tho name of the cotporatioa shall be: T10ket Delivery Services, Tnc.

ARTICLE T PRINCIPAL OFFICE

Principal gtrast address Mailing address, i different ig:
7512 D, Philtips Blvd., Suijts 50-191 7512 Dt. Philling Blvd., Suite 50-191
Orlando, FL, 32819 Qrlando, FL 32819
ARTICLE 1 PURPOSE

The purpose for which the corporstion is otganized is:
To engage in uny lawful act or activity,

ARTI‘%E IV BHARES
The number of shares of stock is: One Thousand (1,000) Common shares without par valus.

AR

Name and Title:Robe M. Bovar, Preaident Name and Title:Robert M. Boyar, Sectetary

Address: 1512 Dr. Philling Blvd. Spite 50-191 Address; 7512 Dr. Phillips Bivd., Sulte 50-191
Orlando, FI 32819 Qrlendo, FI. 32819

Numne and Titls; Robert M. Boyay, Direstor Name and Titke:,

Addresy: 7512 Dr_Phjllipe Blvd., Suite 50-191 Address;
Orjando, FL 22819

Name and Title; Name and Title:

Address: : Address:

ARTICLE ¥] REGISTERED AGENT
The pame and Florida strept address (P.0. Bax NOT acoeptable) of the registered agent is:
CTCorpomtion8ystem =

Name: tion System
Address: 1200 South Pine Island Road
Plantation, Florids 33324.
ARTICLE VI _INCORPORATOR
‘I‘hcmmeggs!tddreuoﬂhﬂmww s
Name: Madonna Cuddihy
Address: 1200 8§, Pine Island Road, Suite 250

Plantation, FI. 13324

Hoving been nomed as reghiizred apent to acoept service of process for the above stated corporation at the place desigrated In

th ka-ﬁ{ﬁmts.lamé‘amﬂiar hwwMemmwamwammutkkmdv
- € Corporyeion Bysten Madonna Cuddihy
By: Y X 01/17/2012
Roquired 51 . Secretarv Date

I .mbmi: ihls document and qffirm that the ed herein are iran I am aware that the false infurmation submited in a
to the Department of constliutes a third degree felony as provided for in 5,817,155, F.S.

A

01/17/2012
Required Signatun/IncorpoiRior Daie
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