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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 10, 1998

ROBERT PENA
8615 NW 8TH STREET #107
MIAMI, FL 33126

SUBJECT: RELIABLE COURIER SERVICE INC.
Ref. Number: W99000003347

We have received your document for RELIABLE COURIER SERVICE ING. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One cr more words may
be added to make the name distinguishable from the one presently on file.

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

If yoﬁ have any questions conceming the filing of your document, please call
(850) 487-6923. -

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 999A00005960

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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. " ARTICLES OF INCORPORATION
of
Recs/poee _@auR!ER ‘ Svermis, L.

(name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME

The name of the corporation is:

. \\,‘\.
e e Covrise  Sysipms . LaeH N
7 -{f\ ral ‘/ o
o @,
ARTICLE Il - DURATION SN {a{ ‘3<<\
. : =
This corporation shall exist perpetually unless dissolved according to Florida law. ‘fgpj& % @
~ 3
ARTICLE Il - PURPOSE (:‘f{‘?f:? é{p
The corporation is organized for the purpose of engaging in any activities or business permitted under the law: e he g
United States and the State of Florida. %{“
’V

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issve A& “7HoyS A Bz shares ( /700 ) of O E
Dollas(s) 5 22 ) par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITI4AL REGISTERED OFFICE AND AGENT -
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

AR T RomBERT /I EAA

NAME
ADDRESS ol N W Fry STREET #/07
ey SR/ A FLORIDA . 233124

The principal office, if known, or the mailing adress of the corporation is:

NAME s A Bre  CovriER SVYSTEMS , ML
ADDRESS S N W EFTH STREET ;7-5:'/5'7
aITY A7 AN FLORIDA zZir 33144
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have __~7#/¢?

( 2

) directors initially. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (I1). The names an

addresses of the initial director(s) of the corporation are as follows:

PORM 215: ARTICLES OF INCORPORATION, PAGE 1

NAME FoBERrT WA
| ADDRESS Sers M W STH STREST /07
cITY 97 A4 v/ STATE /7 A  gip T3 28
NAME ODALY S FevA '
ADDRESS PC/S N W FTH SIREET 07
Ty A/ A7/ STATE A A A ze 35 /24
NAME V4 pd /
ADDRESS / . / _/
CITY, / SI"ATIZS /ZIP

PAGE 1 SEM!NOLE—MIAMI 012593
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‘ . Ao LI %

s ‘ . ARTICLE VII - INCORPORATORS
o The names and addresses of the incorporators signing these Articles of Incorporation are as follows:
R T pERT  “FEwA ‘
ADDRESS Fe/SsT A W BTH STREEr #/ﬂ7
P ArAMS STATE /= 2./ zir 37 /2L
NAME LA L s a2 )
ADDRESS ge /S N W Brr STREET #/577
cIry A M STATE /L /A ar 33124
: NAME. Z / L
ADDRESS / / : /
CITY - / T TSTATE ZIP

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Artlclcs of Incorporation this _5_ ﬁ '

" day of FEBRULARY ,1999.

(Seal)

/77,{ /?,r//zf,ér FENA

(Seal)

MRS OB4rye 77swA-

EOYRAM 21% ARTICT ES NR INCORPEAR ATIOWN TAS YT 8

O ETRTT TT R ATARET MM S A

(Seal)



=4 77 . .-, CERTIFICATE AND ACKNOWLEDGEMENT

OF REGISTERED AGENT FIL ED
CERTIFICATE OF REGISTERED AGENT I3 FEB 24 AMI0: 34
. . : SECR
) | oF TALLNEASSEE FaarE i

- AL IA SPLE &60'/@/5@ gyﬂgﬂﬁ /e,

(name of corporation)

Pursuant to. Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

o Bo15 N W ETH ‘ Sreesr F/07 -
M AN — Fzh - 33/2L

wsmamed___ IR, OO0 FERT FEAIA.

s located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping_open said office.

tT—'
N |

Do

% _—'1 (registerdd agent} B f
RoBERT 7%#,4

~

e FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI 012593
REGISTERED AGENT '

.



