LBB/OT FLORIDA PIVISION OF CORPORATIONE 11:112 AM
PUBLIC ACCESB BYBTEM
ELECTRONIC FILING COVER SHEET
( { (HB7000205696 4)1})

TO: DIVIS1ION OF CDORPORATIONS FRX #: (904)922-4001

FROM: FAS-T CORP. AGENTS, INC. ACCTH: Q71001002335
CONTACT: LIDIR FERNANDEZ
PHONE: (305)559-0839 FAX #1 (205)7i16—-0346

NAME: BRICKELL DELIVERY EXPRESS CORP.

AUDIT NLIMBER......H97000005696

DOC TYPE:seer-.».s FLORIDA PROFIT CORPORATION OR P.AR.
CERT. OF BTATUB..1 PAGEB: e nvees 3
CERT. COPIES......0 DEL.METHOD.. FAX

EST.CHARGE.. ¢78.75
NOTE: PLERSE PRINT THIS PABGE AND USE IT AS A COVER SHEET. TYPE THE FRAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PRBES OF THE DDCUMENT

*% ENTER 'M' FOR MENU. ##




3041)922-3708

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
April 8, 1997
FAS-T CORP
MIARMI, FL

SUBJECT: BRICHKELL DELIVERY EXPRESZ, CORP.
REF: W97000008157

We receivad your electronically transmitted document. However, the
documant has not bean filed. Please make the following corrections and
refax the complete document, inocluding the elactronic f£iling cover sheet.

The complate document was not received. Please refax the complete
document, including the electronic filing covar sheet.

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

If you hava any qusestions concerning the filing of your document, pleace
call (904) 487-69169.

Beth Register FAX RAud. #: H970000056596
Corporate Specialist Suparvisor Letter Number: 197A00017593

Division of Corporations - P.0, BOX 6327 - Tallahagsco, Florida 82314
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ARTICLE OF IMCORPORAXION - gm;;/\
or - "‘3"_"ffj,_\/'_ :
BRICKELL DELIVERY EXPRESS CORP. ,% LR,
s
@
. o 2
The undersigned incorporator(s), for the purpose of forming a z v

corporation under the Florida Generxal Corporation Act, hersby
adopt (8} the following Articles of Incorporation.

ARIICLE 1 MAKE
The name of the corporation shall be: BRICKELL DELIVERY EXPRESS CORP.

The principal place of businees of this corporation ghall be:
1421 8W. 8 8T.
Miapi, F1., 33135

ARTICLE IX NATURE OF BUSIKRAS

This corporation may engage in or transaet any or all lawful
activities or business permitted under the laws of the United

State,the State of Florida, or any other state, country,
territory or nation,

ARTICLE XXI CARITAL STOCK

The aggregate number of shares of stock and its par valuae
that this corporation is authorized to have outstanding at

any one time 18: 100 x ¢ 10.00= § 1,000.00

ARTICLE IV TERM OF ERISTRNCE
Thig corporation is to exist perpetually.
Prepared by! Baslc Accounting Service

692 W. 29 St., ¢ 9
Hialeah, F1 33012

(305) B8B7-4185
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H97000005696

ARTICLE ¥ QEFICERS DIBRCTORS

The neme(s) and street address(es) of the initiasl officer(s)
if any, who shall hold office the firpt year of the

corporation's existence or until their successor(s) is (are)
elected, is(are):

Maoria A, HMHuniz Director
110 RW. 49 AVE.
Miami, F1.33126

The name(o) an& street addresa(es) of the Incorporator(a) to
thege Article of Incorporation im (are):

Maria A. Munia President,Secrotary & Troasurer
110 H¥. 49 AVE.

Miami, Fl. 33126 100 shnres

The underaigned has (have) executed these Article of Incorpora
tion this _?7 th., day of_ April .1997 |

8ignaturae/Title

~ Bignature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICER

Purpuant to the provisions of sections 607.0501 or 617.0501,

Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in demignating the regiaetered officer/ragistered
agent, in tha State of Plorida.

The name of the corporation is:

Briekell Delivery Express, Corp.

The name and address of the registered agent and officer
ie Maria A. Muniz

{name)

{P.0.BOX NOT ACCEPTABLE)

2
{CITY / STATE 7 ZIP CODE) >

=
Lot
o

i}
I
4#
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE =
OF PROCHESS FOR THE ABOVE STATED CORPORATION AT THE PLACE @
DESIRED AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY

o2
I FURTHER AGREE TO COMPLY WITH THE DROVISTONS OF ALL STATUTES ©
RELATING TO THE PROPER AND COMPL

ETE PERFORMANCE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEET THE OBLIGATIONS OF MY
POSITION AS RERGISTERED AGENT.
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