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FLORIDA DEPARTMENT OF STATE

FASTKIT Drvision of Corporations

r

SUBJECT: M.A.D. DELIVERT SERVICE, CORP
REF: W16000054292

We racaeived your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete deoument, including the electronic filing cover sheet,

You have indicated in your document the ownership and percentages of the
authorized shares. Plaase hote this information iz not required nor is it
maintalned by the Department of State. While we cannot require such, it
is xecommended that it be removed from the document. The only information
needed for this filing is the number of authorized sharzes.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Saott FAY 2ud. §#: B16000190443
Requlatory Speeialist II Letter Number: 318A00016530
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CERTIFICATE OF INCORPORATIONSS LRt
ARTICLES OF INCORPORATION FOR

M.A.O. DELIVERY SERVICE, CORP

We the undessigred incorporator(s), for the putpose of forming a corporauion under
the Flonda General Corporartion privileges, and finmumitics of 2 cotporation for
profi, berchy adopt(s) the following Artcies of Incotporation.
ARTICLE

The name of the cotporation shall be:

MA.O. DELIVERY SERVICE, CORP
ARTICLE I

The corpormtion will cngage in the business of  Delivery & Coutier Services

ARTICLE ITY

The corporation is authotized to issue one bundred (100) shares of 510.00 par valuc
Common Stock, whick shall be designated “Cotunon Sharcs”. Shares of Common
Stock by both the president and wce-president. Stocks will have no value ff not
#ignied by the president and vice-president,

ARTICLE IV

The amount of capital with which this corporation will begin busincss shall not be
Jess than one Thousand (51000.60) dollars,

Prepared by: Giovanni Castellanos
Accounting & Tax Scrvices of South Fl,
6080 Bird Road Suire ¥10
Miami, FL 33155




ARTICLE V

This corporation 1s to have perpetual exivtence.

ARTICLE VI
The principal pflice of this corporation shall ber

601 ALCAZAR AVE
CORAL GABLES, FL 33134

ARTICLE VIT

The number of the Board of Directors of the Cotproration shall nor be less than one
person. The nemes and post olfice addresses of the First Board of Directors, who
subject to the provisions of the Certificare of Incorporation, the By-laws and the Acts
of Legislarure, shall hold office for the Cotporation, are:

Milron A Olives Presiden:
601 ALCAZARAVE
CORAL GABLES, FL 33134

Alberto Olhrps Vice-President, Secretary
601 ALCAZAR AVE ‘
CORAL GABLES, FL 33134

The Board of Directors will be able to utilize all powers gramted them by law fo order
to direct the Cotporation as they see fit.




ARTICLE VIIT

The names and post office addresses of each sharcholder to the Certificare of
lacorporation slash incoporagor ace as follows:

SLASH-INCORPORATE
SHAREHQOLDERS

Milton A Olivos
601 ALCAZAR AVE
CORAL GABLES, FL 33154

Atberro Olivos
601 ALCAZAR AVE
CORAL GABLES, FL 33134

ARTICLE IX

The corporation shall have the vight and power to, from time to tume, determine
whether and ro whar exrent, at what tme and places and under what conditions apd
repulations the accounting books of this Corporaunn, other than the stock book, or
any of them, shall be open to The inspection of the stockholders, and o
stockholders shall have any nght of inspections of any account book or document of
this Corporation, excepr as coaferred by siatute, unless authorized by resolution of
the stockholders or Board of Directors. The Corporation, in it's Bv-faws confers
power upon ir's Board of Directors or Officers, in addition to the foregoing and in
addrtion to the powers authorzed and expressly conferred by Stature,

The cotporation reserves the cights 1o amend, alter, change or repeal anv provisians
contained in this Certificate of Incorporadon in the manner now hereafter prescribed
by statute, and all nighrs confemred upon the stockbolders berein or granted subject to
thiy reservagon.




We, the undersigned, being cach and all of the origrnal subscribers to the capital
stock herein above named for the pucpose of forming 4 corporation for profit to do
business

Both within and withour the State of Flotida, do hereby declaring and certifying that
the facts berein stared are nroe, and so respectively apree to abide by the Arvicles as
herein stated.,
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Mifton A OFvos, President

Subscribed in M},my‘} Dade Cou:m;, Florids on this 2nd day of August, 2016
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Alberto Olivos, Vice Prestdémi, Secretary

ARTICLE X

The name and address of the Incorporator Shall be:

Milton A Qlives
GOl ALCAZAR AVE
CORAL GABLES, FL 33134

The Board of Directors will be able ro utilize all powers granted them by law in I
submit this document and affirm that the facts stated herein are troe, I am aware that
the false informadon snbmitied in 2 document to the Departroent of State constitutes
a third degree felony as provided Tor in 5.817.155, F.S,
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STATE OF FLORIDA )
: )58
COUNTY OF MIAMI-DADE )

Before moe, the undersigned avthotity, doly authorized o administer oaths and
receive aclkaowicdgments, personally appeared

Milton A Obivos & Alberto Obivos

Who, after being duly sworn by me, depose and say that he signed the above and
foregoing Cerdficate of Incorporation for the putposes therein set forth,

WITNESS my hand end official seal, at Miami, Dade County, Flomda, this 2 day of
Avgust, 2016

JL237 M Comm. Bupies My 20, 2017
Coiopen @ £ BRY58Y
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CERTIFICATE OF ACKNOWLEDGMENT  TALL ﬁf{i’“‘q‘g;;nF ‘n:.’ ,
OF REGISTERED AGENT LORIDA

FOR SERVICE AND PROCESS WITHIN THE
STATE OF FLORIDA

Pursuant to Florida Starutes Sections 48,091 and 607.0501, the foliwing 1s submitted;

Thae:

MA.O. DELIVERY SERVICE, CORP

Is qualified to do business under the laws of the State of Florida, with its
REGISTERED OFFICE ar:

601 ALCAZAR AVE
CORAL GABLES, FL 33134

And has appointed: Milton A. Olivos, as It's agent tp accept services of process within
the Stute,

ACKNOWLEDGMENT

Having been named Registered Agem 10 aeeept service of process for the above stated
Corporation & at the place designoted in the Certificate. [ herehy accept to acr in this
cupucity and agree 1o cmﬁ:dv with’ rheprov.-umr:, of said Act relative fo keeping office
said office.
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Milton A Oinm Registered Agent




