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FLORIDA DEPARTMENT OF STATE
Katherine Marrils

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO8000096837

1. Corporation Narme

CONCORD MAILERS, INC.

Principal Place of Businass

16700 NW 11 PLAGE
MIAMI FL 33169

Malling Address

18700 NW 11 PLACE
MIAM) FL 33169
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8. Name and Address of Current Registered Agent

9. Nama and Addrass of New Registered Agent
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