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June 19, 2018

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FIING SERVICE TRA:onofCorporetions

L4

SUBJECT: K-iI COURIER EXPRESS, INC
REF: W18000056695

We have raeceived your document for K-1 COURIER EXPRESS, INC and yeour
check(s) totaling $. However, the enclosed document has not been filed
and 1s baing raturned for tha following corraction(s):

The pame designated in your document is unavailable gsince it is the same
as, or it is not distinguishakle from the name of a voluntarily dissolved
business entity. The name of a voluntarily diesolved business entity 1s
not available for the assumption or use by another enktity until 120 days
after the effective date of dissolution unlesa the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
tharefore, releacsing the name for uge to another entitvy.

The document number of the name conflict is P11000017676.

Please return your document, along with a copy of thls letter, within 60
days or your filing will be considercd abandoned.

If vou have any cquestions concerning the filing of your cocument, please
eall (850) 245-6052.

Catherine M Wood FAX Aud. #: H1800018151D
Regulatory Specialist II Letter Number: 818A00012687

P.O BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF INCORPORATION
i compliance with Chapter 607 andfer Chapler 621, F.S. (Profit)

The uame of the corporation shall be: K-t COURIER EXPRESS, INC - N -
ARTICLEIL __PRINCIPAL QUEICE .7 '
’ Principal gtreet address Mailing address, if different is:
9089 V¥ 33RD AVE 9089 W 33RD AVE
HIALEAH, FL 33018 HIALEAH, FL 33018
dRTICLEIY PURPOSE COURIER SERVICES )

- Tho prapose for which the corporation is orgonized is;

AATICLE Y

. ., 10
. 'The number of shares of slock is:

ARTICLS V' INITIAL OFFICERS AN RDIRECTORS

‘Name and Titlc:ALFONSO SALAMANGA Name ond Tiibe:
. RESIDENT .
Address PRESIDE Address:
B0OBO W 33RD AVE
HIALEAH, FL 33018 . .
BE = k
Name and Title: Nane md Title; Imzs = E
Acdress Address: -_I:_;_‘:_ ro __E ;
R 9
—Me— g M A
- l.. x F
5= w '
S, o
Nosme and Title: Nnmec o Titlc;, b-r - - o
=7
Address Address:

H180087181570
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Name and Title: Name and Title:
Address Address; -
TICLET STERED AGE:
The name and Fiorlda street address (P.O. Hox NOT aceepinble) of e registered agant is:
ALFGNSO SALAMANCA
Name:
Address: 8089 W 33RD AVE
HIALEAH, FL 33018 . _
T= [ bt
e e e e 455 et e e et set oo o oo ] - —r
— S L~ -
- :
ARTICLE VIl _INCORPORATON = = - =
The pome and pddrgsy of the Incorporator is: o o .
_ ALFONSO SALAMANCA Mo oz M N
Name: .- T, 2 . D } "'
8089 W 33RD AVE Y w :
Address: % PO
HIALEAH, FL 33018 Sq @ 7
> -
ey

- 1ho document’s oficetive date

ARVICLGVITT _EEFECTIVEDATE: g1 9/2018

Effective dote, if other than the date of filing: ' . (OPTIONAL)
(If ma cifective date Is listed, the date must be specific and connot be more than Nve days prior ar 90 days alter the
fillng.}

ﬂg. te: Ifthe date inserted in this block daes oot meet the applicable statutory filing requirements, (his date will not be listed s
the Deparinient of Siate's records.

1vice uf process for the above stated corporation af fhe place designated in
appainiment as régistered agent and ugree to act in this enpaclly

067162018
Re‘di‘: \d/i{gnﬂmrc) Registered Agont Date

flutedd hereln ave trive. [ o avwnre thet the fulse infermation subminted in a
thied degree fefuny as previded for in 5,817,155, F.5. .

' 08/19/2018
Date

Haviug bevss iamed as reglsterdd agent to aecep
tirs certificate, [ am foaitiar n( and ac

I submit this doconent and afflrNs that the Jacts
docaent to the Depmiimant of Stde conss,

H18000181510



