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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corporation is:
ooy Felivery YSA Ter
44! AL

The principal street address and mailing address is:

09l W 199 ST Hisdi Gaeders Y 33055
Aleiny  (oeves (udeein

ARTICLEIIL __ SHARES: The number of shares of stock is: /00

ARTICLELY  INITIAL DIRECTORS AND/OR OFFICEY S:

boo! Ww 199 ST Miswd (oatdees [/ 330SS_
Adeiny Coeves (aheeen \P )

The name and Florida street address (PO Box not acceptable) of the registered agent is:

looi Mo/ 199 ST Migeti Godiws L 33055
Ao Conves (abtess §

- Pt

M&m& The name and address of the Incoyporator is:
bopt Mw 199 ST Mg Getdays FI 33655

Jieine  Cotrs Crbeets e
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Required Signatures:

Having been named as registered a i
¢ gent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and :::ept t}ie

appointment as ered agent and agree to act in this; capacity
]
1/29/ 221
( ¥ezistered Agent Dae

submit this document and affirm that the facts stated herein are truie. I am aware that
e false information submitted in a document to the Department of State constitutes a
rd degree felony as provided for in s.817.1535, F.S.

(/ _ . _



