TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT; CQS+ Coqf‘!el‘ Serullcg. dnc.
(proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $§ /22, 50 .
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Note: Additional copy of articles is ngaded only when certified copy is requested.




OF

Cast Coutiec  Secvice Tuc.

;'hoe undersigned incorporator(s), for the purpose of forming & corporation under the

tﬁonﬁda Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

Cast Couriec Service Thne.

ARTICLE) NAME

The name of the corporation shall be;

'C,qs‘f‘ Courrer Service Tnc.

ARTICLE }l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
30| N.W Josth

Miami, t  33i50

MLHU_QMK

The number of shares of stock that this Ccorporation is authorized to have outstanding
at any one time is;

One Tl’louS‘Mc{ (I,OOO) SI‘H(‘GS of Common  Steck
h‘\u;nﬂ P“N‘ VQ'QQ Q'P Oue DOHQr(‘l.oo)eqc.‘i.

2] v IAL REGIST DA T AND ADDR
The name and address of the initial registered agent is:

Ton ‘fN Saddler

301/NW. jost of
Miami FL.33is0




ARTICLEY _ INCORPQRATOR(S)
The name(s) and strast andress(es) of the incorporator(s) to these Articles of Incorpora-

tion is(are): Saddelfer
3°.I N.W. jogth
Miam), FL. 33150

Tdﬂy Sadd ler
P.0' Box 9-3159
Miqm}, FL.33269-0159

qu',em-, C. chla”er

301 N.w. josth st
Miaey, FL.33150

The undersigned has(have) executed these Articles of Incorporation this

16t day of :quqr/y .19 75

Signature/Titte

ng o ditto] I/ /res,c/(.,

Sugnaturemtle

Signaturen‘ itle




CERTIFICATE OF DESIGNATION
REGISTERED AGENT
Pursuant to the provisions of section 607.0501, Fiorida Statutes, the undersigned corpora.

tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:__Cqct Couryer  Secyice. Tne. Y
; s

AL
' "’2"'_'(;' e ,:f-‘,; .
2. The name and address of the registered agent and oftice is: LT,
Tony  Saddlec (305)754-4sSE e -
! (NAME) o
301 N.wW. lost o
(P.O. BOX NOT ACCEPTABLE)
Miami,  FL.  37c0

(CITY/STATE/ZIP)

SIGNATURE_
{corgorate officer)

TITLE lresident

DATE an g, 199 %

HAVING BEEN NAMED AS REGISTERED AGENT AND TO .ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED iN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THiS CAPACITY. ! FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FCRMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE | ZMWM
owie Sl

REGISTERED AGENT FILING FEE: $35.00




