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ARTICLES Ol INCORPORATION

of .. DIBCOUNT EXPAESS SHIPEING, LNC.

[N P

s CORPMORATION FOR PROFTT formedd under the Florida Owaral Corporation Adt.

Antlcin 11 Name of the Corparstion DIBLYYNT LXPRRAN ASHIPPING, INC, ——

Addrees of the Corporstion: 5338 N« SOUTTL RIVKH DRIYE L e
MIAN1, FLORIDA 311136 e -

Artlole 2i DURATION! Torm of exlstencs of the carporstion Is perpwtual,

o

Asticle 31 PURPOSE: The Corporation may lranecl wny and all lawlul business for which corporations nmay be inu-_pérmd Jum.’m‘

the Laws of the UNITED STATES and the STATE OF FLORIDA, j

vald

Amtiels 41 CAPITAL STOCK| Ths runther of shares which the corporation has authovized to be cutstanding at eny ona
tme __L00

PAR VALUE _NO PAR . (Informmiivm about AR VALUB 18 niot required but may be included).

Article S REGISTERED OFFICE: The stroat sidram of the inliiad reglstered nffice of the curpuration shall be:

__1604) §.¥W. 1i0ch STRERT MEAMI +_FLORIDA_ 33196
and the name of the Initlal registered agent at such sddress |s —MANC STHPHEN

1 & famillar with and herstry scoept the duties and

responalbilities s regisared agent for said corpor

ure of Reglitared Agent

Asticls 6 The board of directors are an followe:
The namo snd sddress of the Initial Director : (All persuns 1iatect efter the firet are additiona] diroctors)

|, MARC STEPHENM 16041 S.W, 11Qth BTREET MIAMI, FLORIDA 33196
ILYAINIGE BTEFHEN 16041 8.W, 110th STREET MIAMT, FLORIDA 33196

Asticle 71 The Name and address of the incorporsior ia:

MARC BTRPHEN 16041 8.W, 110th STREET MIAMI, FLORIDA 33196

In wimess wharsof I have subscribed my n

Sigamum of Incorporsior

MARC STEPHEN




