Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

0O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another caver sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : FASTKIT CORP
Account Number : IZ2@102238099
Phone 1 (3085)599-0839
Fax Number : (385)592-9591

*“Enter the email address for this business entity to be used for future
annual report mailings. Enter only ore email address please.,>*

Email Address: f: éé
FLORIDA PROFIT/NON PROFIT CORPORATION % 5
CALA DELIVERY SOUTH FLORIDA, INC. o=
lggit-i_ﬁcatc of Status ]I 9 4-| >
LCertiﬁcd Copy |'L 1 | -
[Page Count L 02 ]
s [Esuimated Charge j| $78.75
.’é
E_]cctronic Filing Mcnu Corporate Filing Menu Help
JILT 87

hitpsJefile sunblzorg/scripts/eficovr.oxa §21



ARTICLES OF INCORPORATION
In cornpliance with Chaptor 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME caapeLivery S ath o n"/¢/ T
The name of the corporation shal) be: i -

ARTICLEN _ PRINCIPAL OF FICE

Principal street address Mailing address, if different is:
1003 W 77TH ST APT. # 215

HIALEAH | FL 335014

ARTI I PU_??POSE o ... DELIVERY SERVICES
The purpose for which the corpormtion is organized is.

RIICLE IV _SHA oo ‘
The rumbes of shares of swock i5,_19@_ {ev Vulee ;{'/00

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS T =
Nome and Title: ADONIS GON, c LOPEZ Name and Title; "~ 2 -~

5 W TITH 2 d LT

Address 1005 w STAPT 215 ; _ Address: " —_
HIALEAH , FL 33014 " ; -

=

President - —

ch

Name and Tite: Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address Address:




Name and Tite: Name and Tltic:

Address Addreas:

ARTICLE b7 GIS DAG,
me and Florida street address (P.0. Bax NOT &cceptublc) of the registered agent is:

ADONIS GONZALO CALA LOPEZ

1005 W 77TH ST APT 215
HIATEAH , FL 3304

ARTICLE VIT INCORPORATOR

Thz peme and ndd ress of the Incorporator is:

ADONIS GONZALO CALA LOPEZ
1005 W 77TH ST APT 215

Name:

Address:

HIALEAH | FL 33014

ARTICLE V1Iif EFEECTIVE DATE:
Effective date, if other than the dste of filing: -(OPTIONAL)
(If an effective date is listed, the date miust be specific and cann ot be more than five days prior or 90 days after the

filing.)

Note: 1 the date insertcd iy this block does not meet the applicabic statutory filing requircments, this date will net be listed as
the document’s cflectiva date on the Department of State's records. ; ‘

Having besrr named as registered agent ip accept service of process for the above stated Corporation at the plece desipnated in

this certificate, I am famitins with and a registered agent and agree to act in this eapacity
a/b 7//7f22/9,
Requi A gemit Diae T

1 submis this documeny and affirm thad the facts s1q herein ape true. [ ar: aware thar she false information submitred in a
document to the Departimeny of State cn. JHigny as provided for in 817155 F.8.
7/17 /a2t
Date

0 ~—=
Required SignatmcﬂncorpT /




