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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 14, 1889

LAZARUS

MIAMI, FL

SUBJECT: MAIL BOXES INTERNATIONAL, INC.
Ref. Number: W98000028466 :

We have received your document for MAIL BOXES INTERNATIONAL, INC..
However, the document has not been filed and is being returmned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved nonprofit
corporation. The name of a voluntarily dissolved nonprofit Florida corporation is
not available for the assumption or use by another entity until 120 days after the

effective date of dissolution.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 199A00058638
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ARTICLES OF INCORPORATION
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The undersigned Incorporator(s), for the purpose of fortving a corporation un:'zr E% K e
Florida Business Corporation Act, hereby adopi(s) the fllowing Articles of {‘,’;g o

Incorporation. e -
T 2 i1
ARTICLEY NAME éi ; m

SO
The name of the corporation shall be:
X MAIL. BOXES INTERNATTOMAL RETURNS, INC,
ARTICLE H _ PRINCIPAL OFfFICE
The principal place of business and maiting address of this corporation sh. 1l be:

14748 SW 56 ST.
MIAMI FIL 33185

ARTICLE IIl_ SHAR -

The number of shares of stock that this corporation s authorized to have
cutstanding at any one time is:

100.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADURESS

The name and address of the initial registered agent is:

JOSE MIGUEL GOMEZ .
511 _NW 27 AVE .
MIAMI FL 33125




ARTICLE V __ INCORPORA' "CR(S)

The name(s) and street address(es) of the incorporato: (s) to these Articles ¢!’
Incorporation is(are):

JOSE M GOMEZ. 211 NW 27 AVE. MIAMI FL 33125.

ARTICLE VI _DIRECTOI (&)

The name(s) and street address(es) of the director(s) L« these Articles of
Incorporation is (are):
JOSE M GOMEZ. 911 NW 27 AVE. 7 MIAMI FL 33125.
Pres iohe it

The undersigned incorporator(s) has (have) executed t 1ese Articles of Incorjo
this day of .

Signature

Signature

PROCESS FOR

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ZCCEFPT SERVICE OF
I

THE ABOVE STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE,
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED ACENT AND AGREE T> ACT IN THIS
CAPACITY. T FURTHER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES

RELATED TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSIT ERED BGENT.
— Wf% :
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