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FLORIDA DEPARTMENT OF STATE
Sanddea 13, Mortham
Secrelary of State

September 7, 1995

ANNETTE HANSEN
3640 N. FEDERAL HWY,
LIGHTHOUSE POINT, FL. 33064

SUBJECT: PAC N' SEND PLUS, INC.
Ret. Number: W$5000017947

We have received your documant for PAC N' SEND PLUS, INC. and your
check(s) totaling $131.25, However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6926.

Sheldon Bream
Document Specialist Letter Number: 095A00041296

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The wndersigned incorporalor(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shalt be:

Pac. N Sewd Fus, T

' ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shali be:

BCHY N Fedaeae Moy
/'/f)/‘fr/-/()uSt-' ﬂ,,,vf‘ fr B3 D06Y

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: /00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

/-7/%//\/:‘7‘7“::’ Hronsen/
3650 N Fedecse Hewy
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

//wveﬁ'&’ ///J/vs 7!

26D N FEdapAc #/c;nw.f
fienTHovse  Bat FL 33owy

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

_/ _ dayof JM_ 19, 75
%ﬂaﬁ% ¢—\‘a//u.a,.z4—-._

Signature

Signature

Signature

NOTE: Aflixing an ofTicer title after a signature of an incorporator does not constitute the
_designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
TUNDERSIGNED CORPORATION, ORGANIZED UNLER THE LAWS OF TLUE 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: /% C /!/ ' Sewd /c,;g ! Tk

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above staicd
corporation at the place designated in this certificate, I hereby accept the appointment 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 performairce of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Ao 2 ) a5

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




