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L} : COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

NS PDELIVERY SERVICES INC,

. SUBJECT:
(PROPOSED CORPONATE NAME ~MUSTIRCLUBE SURFIRY ™

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

Q $70.00 L2 $78.75 -l $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fece,
& Ccrtificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Steven Sicgel, CPA
FROM: o0 ote8®

Name (Printed or typed)

1754 Kennedy Boulevard

Address

Jersey City NJ 07305

City, State & Zip

201 435-1999

Daytime Telephone number

sg10401120@acl.com
E-mail address: (to be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICL NAME N S P DELIVERY SERVICES INC.

The name of the corporation shail be:

ARTICLEL  PRINCIPAL OFFICE
Mailing nddress, if different is:

Principal street address
1443 SW 150TH TERRACE

SUNRISE FI 33326

DELIVERY SERVICES

The purpose for which the corporation is organized is:

= ®
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ARTICLEIY _SHARES . 550 > O
The pumber of shares of stock is: =IL o
<3 Fabe £
-
1 CLE i/ L v ER
Name and Title: NICHOLAS PARBHOO -PRESIDENT Mame and Title:
1443 SW 1 TERRA
Address ? SUTHTE CE Address:
SUNRISE F1. 33326
Name and Titde: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Addres3:
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Name and Title:

15618282262 From: Sarah Eichelsdoeder

Narne and Title;

Address Addicsy:
ARTICLE VI REGISTERED AGENT
The pame and Florida street addresy (P.O. Box NOT acceptable) of tho registersd agont is:
NICHOLAS PARBHOO
Name:
1443 SW 150TH TERRACE
Address:

SUNRISE FL. 33326

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
NICHOLAS PARBHOO

MName:
1443 SW 150TH TERRACE
Address: 38 c
SUNRISE FL 33326
L L UPON FILING

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 days prior or 90 days after the

Ming.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requiremenits, this date witl not be listed as

the docurment’s efTective date on the Department of State's records.

Having beens named as rrgtuénd agent Lo accept service of process for the above stnted corporation al the place designated in
this certificute, T um fomiliur with and accept the appolntrent as registered agent and agree to act in this capacity

N holead/ Porbhor—

Required Sigasturc/Registored Agent

020218

Dute

T submit this docternent and offirm that the facts stated Bereln are true. I am aware that the falve Informaotion submited in o
documernt &6 the Department of State constitutes a third degree felony as provided forin s.817.155, F.X

e holas Parbhtr

Required Signature/Incorporator

020218
Date




