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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Arificles of incorporation.

ARTICLE | NAME

The name of the corporation shall be:

3 CILINDROS COURIER SERVICES, INC.
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RTICLEH __PRINCIPAL OFFICE e
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The principal place of business and mailing address of this corporation shall be:
3 CILINDROS COURIER SERVICES, INC.

7230 WEST 14 AVENUE
HIALEAH, FLORIDA 33014

ARTICLE il SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is: 100 SHARES, HAVING AN INDIVIDUAL
PAR VALUE OF$1.00 each share, 50% FROM THE CPRPORATION PROFIT
FOR THE SHARE HOLDER. UNLESS OTHERWISE STATED IN THESE ARTICLES,

OR IN AN AMENDMENT TO THESE ARTICLES, THERE SHALL BE ONLY (1)
CLASS OF STOCK OF THIS CORPORATION.
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The name and address of the initial registered agentis:
NELSON J GONZALEZ

7230 WEST 14 AVENUE
HIALEAH, FL 33014




RTICLEV INC ORATOR(S

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is{(are):

PRESIDENT-DIRECTOR NELSON J GONZALEZ
7230 WEST 14 AVENUE
HIALEAH, FL 33014

VICE-PRESIDENT-TREASURE : NANCY R GONZALEZ
7230 WEST 14 AVENUE
HIALEAH, FL 33014

ARTICLE Vi DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articies of
incorporation is(are):

NELSON GONZALEZ : ? PRESIDENT-DIRECTOR

7230 WEST 14 AVENUE HIALEAH, FL 33014

NANCY R GONZALEZ : VICE-PRESIDENT-TREASURER
723¢C WEST 14 AVENUE HIALEAH, FL 33014

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this 02ND day of JULY

NELSON/& 4
Signature

7 Wféz .
NANé@ R Ngi;EZ VICE PRESIDENT TREASURE

Signature

Signature
BEFORE ME , A NOTARY PUBLIC AUTHORIZED TO ACKNOWLEDGEMENTS IN
THE STATE AND COUNTY SET FORTH ABOVE, PERSONALLY APPEARED
NELSON J GONZALEZ AND NANCY R GONZALEZ KNOWN TO ME AND KNOWN
BY ME T0 BE THE PERSONS WHO EXECUTED THE FOREGOING ARTICLES
+ AND THEY ACKNOWLEDGE BEFORE ME THAT THEY EXCUTE
OF INCORPORATION IN WITNESS WHEREOF I HAVE HEREUNT
DAFEZ WY OFFICIAL SEAL IN THE STATE AND COUNTY
les of Incorporation pay oF JguLy , 1997.

I COSSio
MNotary Public, Statg of Florida
omm. explras Jan, 25, 2000
No, C527736




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED C

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida,
submits the following statement in designating the registered office/registered
agent, in the State of Florida.

. : COURIER SERVICES, IN ¢
1. The name of the corporation is: 3 CILINDROS ]

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

NELSON J GONZALEZ 7230 WEST 14 AVE HIALEAH, FL 33014
(NAME)

7230 west 14 ave
(P.O. BOX NOT ACCEPTABLE)

HIALEAH, FLORIDA 33014
(CITYISTATEIZIP)

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 ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATiONS OF MY_POSITION AS
REGISTERED AGENT. oo \

= 0
SIGNATURE_NELSON J/Goaape—~: >
(.// - r':- _Ei_.'
I o
JULY 2, 1997 N
e
SWQKN BEF ND DAY OF JULY 1997 ™
= b

NQTARY PURKIC , STATE R F
%w\\z,as.oo

REGISTERED AGENT FILING FEE?

My . . CARICOSSIO
COMMISSION EXPIRES : Notary publc, State of Fiorida
My Comm 8 gfres Jan. 25, 2000
C527736




