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Department of State
Division of Corporations
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NOTE: Please provide the original and one_copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forrning & corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLEl  NAME

The name of the corporation shall be:

nyc/ean Expre,.r.s VSA, L,

318 ul EZKAC L6

ABTICLENl _ PRINCIPAL OFFICE

YOS VY
?”.‘s'.lﬂ 2

The principal place of business and malling address of this corporation shall be:

2218 N SR 7
./’7&/?47—&« ~/ 33063

ARTICLE Il SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
Soo

ARTICLEIYV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initlal reglstered agent is:
) )?o be T /Co 7TA
9746 A Boca Kdn" é'a/c/ens C‘.’/c/g /Vai./ﬂ
Boce Paton F/ 33496




ARTICLEY _ INCORPORATORIS)

The namols) and street addressles) ol the incorporator(s) Lo these Articles of Incorpora-
.tion is(are):

Robe porh
?75/4 4 304&. Kavéfen.{ Con'fa/e, * ﬂ/o’rl

Boca Raton F/ 23494

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

/g'/ : day of TU’U"L 19?7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.,

1. The name of the corporation ls:M 7 E)('p rers 05/9, Lwnc.

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

}?o'Aer-L—. fPo T h

{Namo)

972%6 A Boco Gardens (iecle o Th
{P.0Q. Box or Mail Drop Box NOT acceptable)
Bo.g:g... /?a.ron F/ 337 96
: {City/State/Zip)

gy @l ETHr LO

Having been named as registered agent and to acce[yt service of process for the
above stated corporation at the place designated In this certificata, I hereby accept
e appointment as registerad agent and agree to actin this capacity. | further agree
to comply with. th&frovl ons 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 reglstered ager,

LT 61T

{Datn)




