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ARTICLES QF INCORPORATION e
QF

3 J wxpress Qourler INC,

The undersigned incorporalor(s), for the purpose of forming a tion undar the
Flo?i?la (;’t;?\eral Corporation Act, hereby adopt(s) the folWlom

of incorporation,

ARTICLE! NAME

The name of the corporation shalibe: ¢ Q Express Courier INC.

The principal piaca of bushesag of this carporation shallbe: 2420 17 27 ive, miami,
Travel(BuHiness)Agenci EE”SHE

Thig corporaticn Inay engage In or ransact any of all tawful activities or business per-
witted under the laws of the Uniled States, the State of Florida, or any other stale,
country, tenitory or nation.

ARTICLE i} _ CAPITAL STQCK

The aggregate number of shares of slock and lts par vakis that this corporation is
authorized to have outsianding at any one time Is: 1000 sharcs

ARTICLE IV _TEBM OF EXISTENCE

Fla
33142

This corporation [s 1o exist perpelually.
ARTICLE V. _OFFICERS DIRECTORS

The name(s) and street address(es) of the Initial afficer(s) and director(s), if any, who
shait hold office the first year af the corporation’s existencs or untll their successor{s)
is{are) slected, is(are):

Patricio Juesada - President 1833 NW 35 St. Miami, FL 33142
Miguel 7Talentin - Vice fresident Same
Aura Castre - Sesretary Same

Prepared by: Patricio Quessds
1833 NW 35 St.
Miaml, F) 33142
(305) 888-2850
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ARTICLEYI _INCORFPOAATOR(S

“The name(s) and streot address(es) of the incorporator(s) to this articies of incorpora-
tion Is{are).

Patricio Quesada 1833 Ny 35 3t, niami., vla 53142
Migucl valentin 1833 Ni 35 St, Hiami, Fla 33142
Aura Qustro 1833 Ny 35 St, :Hami, Fla 33142

IN WITNESS WHEHEOF. the underaigned Mpomor(a) has(have) exacuted these
Articigs of Incorporation this 419 day of L1924

. STATE OF FLORIDA
COUNTYOF Az ot
!

“THE FOREGOING instrument was adunvdodged and swom o beforeme this _ & .
day of Weamic,, 1974 by

o Qe

(SEAL)
ARTIGLES OF INCORPORATION FILING FEE: -
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01/18/9% 17;41 FAS-T CORPORATE AGENTS (303) 522..9%91 P. 004

HAMCC000709

CERTIFICATR.
G

REC ISTERED OPFICE U 7

-

Pursuant to the provisions of section 607.0501,Florida Btatutps, ..
the undersigned corporation, organized under the laws of the Btste .
of Frlorida, submits the following statement in designating the -
registered offica/roglistered agent, in the State of Florida. —m

=

1 ‘_J
-
1. The pame of the corporation imt G Q Expresa Qourier Inc.

2. The name and address of the registered agent and office is:

Patricio Juesada

2420 N¢ 27 sve

Piami, mia 33142 /-\ P

SIGMATURE

TITLE president

DATE 12/1/94

HAVING BEEN HAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I BEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AMD AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREED TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THEE THE PROPER RHND
COMPLETE PERFORMANCE OF MY DUTIES, AND A FAMILI WITH ARD
ACCEPT THE OBLIGATION OF MY POHITION AS REGI

SIGHATURE %

onre 12/ 375K
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