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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I  NAME: The name of the corporation is:
3¢S deirvery , Corp,

._QLL_&L@@_Thenumberofshmsofstockzs Ear b

ARTICI.E Il PRINCIPAL ICE:
.The principal street address and mailing address is:
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ARTICLEYV ; T ADDRESS:

The name and Florida street address (PO Box no’t”irl:ceptable) of the reglstered agent is:
Nas man K[an-os .
19958 wu s6™Av.
Miam, loardens FL 220SS

WThe name and address of the Incorporator is:
\/Qsma N Kan 408
a9 58 wou) 56 Ave.
Ili.‘am: Kcaafcians PL_220SS
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Required Signatures:

Having been named ag registered agent to accept servi~ of process for the above stated
corporation at the place designated in this certificate, 1 an. familiar with and accept the

appointment as registered agent and agree to act in this capaecity

Ay 3/14/i6

Datd
¢35 -1 submit this document and affirm that the facts stated herem are trac. I am aware t})%::
SITART the false information submltt_ed ina dOcu{ggmt to the _ —“tment of State. cansututqa T o
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