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RUSH COURIER. LLC

Apostille/Notarial Certification

watto H@%« /)0\( QQ’ S

Name: Rush Courier, LLC

Address: 1400 Village Square 8ivd. #3-182

50525 5737,

State: Fl. Zip Code: 32312

Tavantre of Destingti
Lt O DESTINaT

Number of Certificates Requested - :
) [ /M
Return address: (Please print clearly)

Name;

Street:

City:

State: Zip Code:

Phone:




COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT: Wokel  Parodis e lncC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

SJ/SJO.OO (J$78.75 (0 §78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: brobel  Poarudiye
Name (Printed or typed)

Gof NE 6T SE
Addrcss

\-\'m\\U\AJu‘-‘t BEAC\"\IF, 3‘3006]
City, State & Zip

F§L-Bia-553

Daytime Telephone number

lnfo (@ suashinetuces com
E-mai! address: (1o be used for future annual report notification}

NOTE: Please provide the orlginal and one copy of the articles.



In compliance with Chapter 607 and/or Chapter 621, 1.5, (rron
ARTICLE]  NAME .
The name of the corporation shall be: H o)r-( L Para A 5 ¢ Pl O
ARTICLE Il PRINCIPAL OFFICE

Principal street address

“ ok N LT SE

Mailing address, if different s

\‘\'h]\\unjg.“l @((_.(."l‘ F‘t ?3()(561

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: A/\._,

6‘\4.,( A‘” L‘\w[./
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ARTICLEIV SHARES e i
The humber of shares of stock is: JO ¢ o -
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS - .:. ) -:_.
Name and Title: ﬁ y-/\i: ¢ ‘ Pl\/\ h, - ?r')"i!h “" Name and Title _ -}"l (EJ';
[5a]
e L .
Address xo¥ Nt 'A‘L st Address:
uﬂ\“un,fn'( g{ﬂt'\rpf $3601
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title;
Address

Address:

PO
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.\’an;e and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (0. Box NOT acceptabte) of the registered agent is:

Namc: Bo\/\.'{l p.‘l‘lo

Address: ok NT b*S S

\-\'ﬂ\lyujl.lc IB{L\(LJ Fil_33uv09

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: D oo @l P/rate
Address: é’oj NE s

l’\a\i(qn.lalc 3ec\ck,(’l 33409

ARTICLE VI _EFFECTIVE DATE: ]
Effective date, if other than the date of filing: v foa /a0 {OPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
fiting.)

Note: I the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent fo accepi service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agenf and agree to act in this capaciny

(@’.«:\'.L 'P.‘A.J’o o?—}o?')a:

Required Signature/Registercd Agent Date

I submit this document and affirm that the facis stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/19.:..1\,’ ’1);"__4‘. u - f o [2 }

Required Signature/Incorporator Date




