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

ARTI ___ NAME; The name of the corporation is:

2 ExPrgss _'AUSA', _’.INQ,

S ARTICLE J1 INCIPAL OFFICE: ' ' '

The principal street :addr;:ss and mailing address is:
§600 pw S Dr 2ie AL
Meplen , AL 231bk

ARTICLE III __ STIARES: The number of shares of stock is: / 0 0 ‘
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ARTICILEV Al ADDRFSS e
" The name and Florida street address (PO Box not acceptable) of the registered agent s:

*6’0&/ Anee?  Troz Ghusclez
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ARTICLEVI __ YNCORPORATOR: The name and address of the Incorporator is

NeYel - AlGel Dipz - éaumfeé
Y600 NW S- River DR STEHG
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Having been named as registered agent to accept service of process for the above .s't-;lte d
corporation at the place designated in this certificate, I am familiar with and accept th

3
appointment as registered age d agree to act in this capat:lty
M 10 / w/id

R?E)?tcrcd Apent Date

I submit this document and affirm that the facts stated herein are true. I am aware that|

the false information submitted in a document to the Departmcnt of State constitutes a
third degree felony as provided for in 5.817.155, F.
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