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ARTICLE OF INCORPORATION

QF
COMPLETE DELIVERY  INC.

The undersigned incorporateor(s), for the purpose of forming a
csorporation under the Florida General Corporation Act, hexeby

adopt (5) the £ollowing Articles of Incorporation.

ARTICLE I NAMR
The name of the corpeoration shall be: coMpLETE DELIVERY INC.

The principal place of business of this corporation shall be:
7511 RW. 73 ST. Suite 118
Mizwi, Florida 33166

ARTICLE II NATURE QOF BUSINESS

This corporation may engage in or trangact any or all lawful
activities ox business permitted under the laws of the United
State,the State of Florida, or any other state, country,

territory or npatien.

ARTICLE II1 CAPITAL 3TOCK

The aggregate number of shares of stock and its par value
that this corporation ig authorized to have outstanding at

100 = § 10.00 = § 1,000.00

any one time is;
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; ARTICLE IV TERM OF EXISTENCE o 2
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This corporation is to exist perpetually. a§§§ :E
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ARTICLE V OFFICERS RIRECTORS

The name(s) and street address{ms) of the initial officer(s)
if any, who shall hold office the fipst year of the
corporation‘s axistence or until their Buccessor(s) is (are)
elected, ig(arae):

ELAYNE M. PEREZ DIRECTOR
7230 W. 15 Ce. . kel

Hialeah,F1.33014

ARTICLE VI INCORBPORATOR (S5)

The name(s) and street address(es) of the Incorporator(s) to
these Article of Inecerporation is {are) .

ELAYNE M., PEREZ PRESIDENT, SECRETARY § TREASURER
7230 W. 15 Ct,
Hialeah,Fl. 33014 100 shares

The undersigned has (hava) &xe

cuted these Article of
tion this 16 th.

day of september 1999

B/
- ﬁ%ﬁtle

Sigmature/Title

Incorpora

Signature/Title
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CERTIFICATE OF DESIGNATION
REQISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,

Florida Statutes, the undersigned coxporation, organized
under the laws of the State of Florida, submics the following

scatement in designating the registered office/registered

agent, in the State of Florida.

The name of the corporation is:

1.
COMPLETE  DELIVERY INC. )
2. The name and address of the registered agent and office
is ELAYNE M. TEREZ Eo o
. {Hame) P D
= 2B o
7230 W. 15 CI. DF =~
(F. 0. BOX NOT ACCEPTABLE) o T
F'?"!f--g
-5 = M
Hialeah,Florida 33014 , 52 o .
{(CITY/STATE/ZIF) —gﬁ e

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABQVE STATED CORFQRATION AT THE PLACE DESI
A8 REGISTERED AGENT AWD AGREE TQ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
REEATING TO THE PROFER AND COMPLETE PERFORMACR OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THB OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

— ééﬂ

DATE 09-16-99
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