(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] maL

(Business_'E':’ntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LA\ .-

1 s el —d~ AR O

NIRRT ATADE

900273087759

05/21/15—01004-~015  ##37

1

g1 ke Sl

€18 13

5

.50




-COVER LETTER ¢

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: XENUE EY Q;Kﬁ % CP OING.
(PROPOSED CORPUORATE NAME — MUST INCLUDE SUFFIX

‘Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

Os7000 %7875 0 $78.75 P.‘ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_(NONYE, PPesiey

Name (Pridted or typed)

O NN 136 Woy  unt 10N

Address

Plamahon , FL 33335

City, State & Zip .

gay - 173 -3207

Daytime Telephone number

G, Ppesiai@gran. (om

"E-mail address: (tobe used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

81 BT Gl

Gan1d




Division of Corporations

May 27, 2015

CHANTE PRESLEY

110 NW 135TH WAY
UNIT 101

PLANTATION, FL 33325

SUBJECT: SERVICE EXPRESS CP INC.
Ref. Number: W15000037379

We have received your document for SERVICE EXPRESS CP INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden .
Regulatory Specialist I Letter Number: 815A00011122
New Filing Section
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ARTICKES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

Thenameofl.lmcorpo_mtionshallbe: éf@\”C/o %_Xp‘zfsc_) Qp \MCJ

ARTICLE 1l _ PRINCIPAL OFFICE
pal street address -Mailing address, if dlffcrcm m

NI VR Aot Vo N I ST YY)
Plantohon ¥ 33206

e e (57 ot e zorporation s oganzed s, (L FORYN  YNE SPRAILQ D
ord peivide, e DEUNERODIE S 1 g monne?
Conaistent widh genceeny accepled (oduntey
Slendotdo 10 acerdonte wirn keye Nendoes,

ARTICLEIV SHARES [
The number of shares of stock is: ‘é l

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite COOONE. PREDIRY Name and Title:
Address NO AW \5§+h &Q‘ Address:
pnd 0\
Plondetio, ¥ 23205

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




‘Name and Title: Name and Title:

Address Address:

CLE ERED
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (‘ Y\Qﬁ}e p@‘@\\fﬂ
Address: ”D NN L%-H-\ Mal Um"\’ l(D] '_3:;»; .

b
PR
P\mhm ] FL 8%% - b=
ARTICLE VII _INCORPORATOR o E*“;
.The name and address of the Incorporator is: = tl:f
Name. Crhooke. PRemia) £
W

Address: 1O AW 5¢+\\NO\] Ut
Plondathion £ %5%35

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
-the document’s effective date on the Department of State’s records.

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

Dh))H

Required Bignature/Registered 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 of State constitutes « third degree felony as provided for in s.817.155, F.S.

| ,
Dlip )i
Required Signature/Tnco tor ate




‘Name and Title: Name and Title:

Address Address:

ARTIC
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name:

Address: I\D NN ‘35*'}\ V\)Od Uﬁ"" 'D]

Name: ok PRe iy

Address: HE; [5))]5] L §6+h i\_)gl B )l+ ‘OI
Plontahon gL 22205

—
\ 1 LSl
L <
SE oy
ARTICLE VII _INCORPORATOR o gﬂ!
5
-The name and address of the Incorporator is: = U
=
w

ARTICLE VIII EFFECTIVE DATE:

-Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

.the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated 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

U101

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.8.

Hlilg /i

tor ate

Required Signature/fco,



