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B & A PACK-N-SHIP PLUS I, LNC. TALLAHASSEE, FLORIDA

The undersigned incoxporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hexeby adopts the following Articles of Incorporation.

The uame of the cotporation shall be:B & A PACK-N-~SHIP PLUS I. INC.

The principal place of business and wailing address of this cotporation shall be:
gAlman, 17280 N.E. 19th Avenue, North Miami Beach, FL 33162
2210

ARTICLE I - CAPTTAY, STOCK

Thcnnnﬁmrofdmuasofﬂndsﬁmuﬂﬁscoqxxaﬁuninan&mﬁhbdtahmycounmmmﬁngnmauynme
fime is: 500 shares of commen stock, aff 1 .par value.

Thn:ummsandaﬂdﬂﬁuofﬂm:hﬂ&ﬁrqﬁﬂmmdmgwniﬂ
Martin H. Alman
17290 N.E. 19¢h aAvenue, North Miami Beach, FL 33162-2210

ARTICLE. V - DIRECTOR(S)
The pame(s) of the director(s) is(are):
. Barbara Becker, President & Secreatary 100 shazxes

ARTICLE Y1 - INCORPORATOR

The name and strest address of the incorporator to thebe Asticles of Incorparation is:

Martin H. Alman, 17290 N.E. 1l9th Avenuse, North Miami Beach,
FL 33162-2210

The undersigned has cxecuted these Articles of Incorporatio
Novenber 1997.

e

n -

prepared by Maftin H. Alman
17290 NE 19th Avenue Incorporater
¥orth Miami Beach, FL 33162
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
P TO EPRO NS OF SECTION o 5170 DA
P R ST AR AT

BMITS THE 3 STATEMENT IN RESIG-
l":ulL TA%% THE REGISTERED ggic‘glﬂEGﬁTEﬂEﬂ AGE

NT, IN THESTATE OF

1. 1'he aarne ofme cnrporaﬁon 's: B & A PACK -N=-SHIP PLUS I= INC

2, “The nams and address of the registered agentand offica ia:
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freatii o 'ﬂ
i A,Mgrtin H. Alman =T = e
{Name) M
e AL
17250 N.E. 19th Avenue ' O
—— e .
{P.0). Box pot acceptable) =5 T
S5 9
North Miami Beach, FL 33152-2210 =

{Clty/State/Zip}

Having been nemed as registerad agent and to sceept service of ess for tha
abwa%ta,ted camomtia[?agt e placge dasignatad in a%fs certiﬁcatg’? ?:s %accept

- e sppointment as registerad agant end agree foaciin this capacity. | er agerlef
o camp!}' with thgé:mvfs!ms of sll statute relating to the proper and complate perfor-
mance of my duties, and | ém farmiliar with and accept the obi
as registeradagent.

ations of my position
Z 1 / 1o 4
F4 "iSig / iDatml
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