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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
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NEW FILINGS

__ Profit Corp
___Not for Profit
____ Ofhcer/Director
__Limited Liability
____Domestication
__ Other
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Annual Report
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___APOSTILLE _

Country
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AMENDMENTS

_ __Amendment
Resignation of R.A.

_ Change of Registered Agent
_____Revocation of Dissolution
___ Merger
___Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
Limited Partnership
Reinstatement

Other
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New Filing Scction
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Enclosed are an original and one (1) copy ol the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES QF INCORPORATION
I compliance with Chapter 607 and/or Chapter 6210 .S, (Prodin
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ARTICLE NAME - -
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ARTICLE I  PURPOSE

The purpose for which the corporation is organived is:
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Name and Tide:
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ARTICLE VT  REGISTERED AGENT
The pame and Florida street address (P.O. Box NO'T acceplable) ot the registered agent 1s:
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ARTICLE I _EFFECTIVE DATE:
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I ffective date, it other than the date of filing: __“7 / 7 / —z:w SACOPTIONAL)
(L 2 effective date is listed, the diate must be .\|n:("il'1r and cannot be more than five davs prior or 949 days after the
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Nute: 1§ 1he date inserted in this block does not meet the applicable statutory filing requiremenis, this date wilb not b fisted as
the document’s etfective date on the Depariment of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the pluce designated in this
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I submit this dociement and affirm that the facts stated herein are e, T am aware that the false information submited in a
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