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54 #7920 P.002/003
ARTICLES OF INcorRPORaTION 119000048572
In compliancee with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI NAME; The name of the corporation is

Super Mega Express Corp.

re ! ARTICLE Y1 _PRINCIPAYL OFFICE:

The principal street address and mailing address is:

QLOBD  NwW__I0 ST

TICLE IIT + The pumber of shares of stock is

OO
ARTICLE[V __INITIAL DIRECTORS AND/OR OFFICERS:

(?B Gladiss Mo;rlj rlores Nil\arroel

43451
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V__ INYTY. GISTE AGENT AND STREET ADD

The name and Florida street address (PO Box not acceptable) of the registered agent is

Glodiss Mur\{ Flores Nillarree
OB Nw 10 ST

Migmi  FL. 3\l

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is

Gladiss (\/i(;w}{ﬁ ores \JJ.HC\YYOEL\.
2105 Nw 10 ST

Migny FTL 23100
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovtrstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

in this capacity
Vi Al |
CY’ "ﬁegisrféed Agent 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 Department @

State constitutes a third df Jelony as provided for in s.817.155, F.,S.

O/ / Inforporater Date
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