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ARTICLES OF INCORPORATION
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DELIVERIES, INC,

The undersigned Incorporator, for the purpose of formlng a
corporation under the Florida Businoss Corporatlon Act, horoby
adopts the following Artlcles of Incorporation.

ARTICLE I: NAME

The name of the corporation is DELIVERIEB, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 10743 Lake Oak Circle, Boca Raton, FL 33498.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
te have cutstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

Tho namu and addrenn of the Inltial rogiotorod agont o cynthia A,
Road, 2424 N. Fodoral lily way, Sulto 400, Boua Raoton, M, 334711,

ARTICLE V: INCORPORATOR

The name and address of the lIncorporator ol these Articles of
Incorporation ls Capltal Connectlon, Inc., 417 E. Virginla st.,
Suite 1, Tallahassce, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:

P/D Julio Aristy P.0O. Box 1495, Ellicott City, MD 21043
V/D Julio Leonard Aristy P.O. Box 1495, Ellicott City, MD 21043
S/T/D Charles Francis Aristy 10743 Lake Cak Cir, Boca Raton, FL

The undersigned has executed these Articles of Incorporation this
20th day of March, 1995,
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Capital Connection, Inc.
Barbara Neeley - President
Incorporator




GRRTIFPICATE OF DEBIGNATYION
REGIATRRED AGENT/REUIGTKRKD OFPVIQH

Purauant rto tha provintonn of wsection 607,0501, Flarida
Stntutan, the mentinnnd corporatlon, orpganired under the
lawa of thoe atate of Florfda, naubmits cha followlng
ntntement In danipnating the reglecarad nfftca/regiatnrad

agent, in tha ntate of Florida, )
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1. The name of tha corporatior List b "

DELIVERLES, [NC.
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2. Tha name and straat addrens of the registared agent and”
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HAVING BEEN NAMED AS REGISTERED AGE.IUT AND TO ACCEPT SERVICE
OP PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACGCCEPT THE
APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,.




