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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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City, State’d Zip

305- 889~ 52327
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NOTE: Pleake provide the original and gne copy of the articles.
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FLORIDA DEPARTMENT OF STATE \Y‘\ "E' )
Sandra B. Mortham (P‘ ' F‘\'
Secretary of State 0" L0 QL"I
December 2, 1996 U(’L\) £,
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P&L COURIER SERVICES OF FLORIDA
101 WESTWARD DR.

SUITE E4

MIAMI SPRINGS, FL 33166

SUBJECT: P&L COURIER SERVICES OF FLORIDA CORPORATION
Ref. Number: W96000025166

We have received your document for P&L COURIER SERVICES OF FLORIDA
CORPORATION and check(s) totaling $131.25. However, the enclosed

document has not been fnled and |s bemg returned to Jyou: for the_ followmg
reason(s): e Wit

The registered agent and registered oﬁlce listed in your artictes of lncorporatlon
must be cons1stent throughout the document.

Please retum your document along With a copy of this’ Ietter. within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 896A00053991

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be:

P@’L (ourtel Serriwes OF /’-Zo@é/ﬁ
| Coepozdmr\/

ARTICLEYN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
j01 wesTwAhed DRve  Cuire £y
migm, S,b@, NS, FL. 3316

ARTICLE Il _ SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

soon ShARES

Vv L REGISTERED

The name and address of the initial registered agent is:

(156 Lowng
JOf (ST W ecd DR.
4 cd
MiAmi {,;;Rmf_r]s, FlL. 33Hets




ARTICLEV  INCORPORATOR(S]

The namels) and street addressles) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

@Z/ﬁﬁ /,an/j - Do West wﬁﬂ/ d{ /ﬂﬂ,/;m, @g;/.z,ﬂ

@PHW@"? 0577(’9/\/(}[746— (40 %@kg,’/%m: 7%7”;75/ FL.

3344
@ Jesse L Thush L 22 wahkadls DR.
miami Speinys, LA+ 3560

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

_/5..774‘ day of O(/?LMJI ,19 Q(ﬂ

ﬂ _ﬂ

Signature i : '
N Signatyr
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O signature =

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT . or 617.0501, FLORIDA
STATUTES, IZED UNDER THE LAWS
THE ST. NTIN

OF
DESIGNATIN
FLORIDA.

/
1. The name of the corporation is: fﬂaé, dO(/ﬁ’/eK Q}EU!CE,S

OF FloridA doepmzﬁﬂ on/

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

LisA Long
"\Nama)

(01 Westwakd DR Sure E 4

{P.O. Box or Mail Drop Box NOT acceptable)

MiAM1 §b€w4§, FL. 33/66

“(City/State/Zip}
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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 actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as registered agent.
; Dyt 15:1990
(Signature) j/ ! d {Dats)




