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ARTICLES OF INCORPORATION
FOR

ATLANTA COURIER SERVICE, INC.

The name of the Corporation is ATLANTA COURIER SERVICE, INC.
2r

The number of shares the corporation is authorized to issue
is 100,000.

3.

The street address of the initial registered office of the
corporation is 1640 Powers Ferry Road, Bldg. 5, Marietta, Cobb
County, Georgia 30067 and the initial Registered Agent of the
corporation at such address is Michael L. Sellers.

4.

The name and address of each incorporator is Michael L.
Sellers, 1640 Powers Ferry Road, Bldg. 5, Marietta, Cobb County,
Georgia 30067.

5

The mailing address of the initial principal office of the
corporation is 1640 Powers Ferry Road, Bldg. 5, Marietta, Cobb
County, Georgia 30067.

IN WITNESS WHEREOF, the undersigned has executed these
Articles of Incorporation.

This 30th day of March, 1990.

Z ot

Michael L. Sellers
Incorporator

Building Five, Governor's Ridge
1640 Powers Ferry Road
Marietta, Georgia 30067

(404) 952-3301




CONSENT TO SERVE AS

REGISTERED AGENT FOR CORPORATION

The Honorable Max Cleland
Secretary of State

Ex-Officio Corporation Commissioner
State of Georgia

Suite 306, West Tower

2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30034

I, the undersigned, hereby consent to serve as Registered

Agent for the ATLANTA COURIER SERVICE, INC. until further

notice shall be given to the Secretary of State of the State of

Georgia.

This 30th day of March, 1990.

/
'4/] /l i

Michael L. Sellers

Address of Registered Agent:

1640 Powers Ferry Road, Bldg. 5
Marietta, Georgia 30067
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REQUESTED aY:

SELLERS, ATKINSON 7/ S. JUNCD
5 1641 POWERS FERRY ROAD
MARIETTA GA 30067

NAME RESERVATION CERTIFICATE

THE RECORDS OF THE SECRETARY OF STATE MAVE BEEN REVIEWED AND
THE FOLLOWING NAME IS NOT IDENTICAL TO. AND APPEARS TO BE DISTIN-
GUISHABLE FROM, THE NAME OF ANY OTHER EXISTING CORPORATION
PROFESSIONAL ASSOCIATION, CR LIMITED PARTNERSMIP ON FILE PURSUANT
TO THE APPLICALE PROVISIONS OF GEORGIA LAW. (TITLE 14 OF THE
OFFICIAL CODE OF GEORGIA ANNOTATED).

THIS CERTIFICATE SHALL BE VALID FOR A PERIOD OF TWO CALENDAR
MONTHS FOR PROFIT AND NONPROFIT CORPORATTONS AND PROFESSTONAL
ASSOCIATIONS (DP, FP, DN, FN, & PA), OR SIXTY (60) DAYS FOR LIMITED
PARTNERSHIPS (7D OR 7F), FROM TH” DATE OF THIS CERTIFICATE. PLEASE
SUBMIT THE ORGINAL CERTIFICATE f JHITE COPY) WITH THE ARTICLES OF
INCORPORATION, CERTIFICATE OF LiMITED PARTNERSHIP, APPLICATION FOR
PROFESSIONAL ASSOCIATION OFR CERTIFICATE OF AUTHORITY TO TRANSACTY
BUSINESS.

NAME RESERVATIONS ARE NOT RENEWASBLE AFTER EXPIRATION OF THE
STATUTORY RESERVATIOM PERICD SET QUT AEFOVE.

(
W ¢ LIV

MAN CTELAND
SECRETARY 0F ST
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W AYNE TOWELL
DEFUTY SECRETARY OF STATE
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BUSINESS SERVICES AND REGULATION
Suite 315, West Tower Eff. 7/1/89
MAX CLELAND 2 Martin Luther King Jr., Drive J. F. GULLION
Secretary of State Atlanta, Georgia 30334 Director
State of Georgia (404) 65€-2817

ARTICLES OF INCORPORATION DATA ENTRY FORM
FOR GEORGIA CORPORATIONS

/ > ; '.",._' I — rx.f__.‘; T x SO — ,-,-,,.r- ......../, - ,T

Filhing Date 1 Lt Code crll] (8 — Docket Number et e
|
Assigned Exam _ S R Amount-$ - _ — Y -——_ By _ . _ i
-/ 3 : |
Charter Number & == B R Completed: (4 U —J

— i S S =

DO NOT WRITE ABM'/E THIS LINE — 50S USE ONLY
NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE THE REMAINDER OF THIS FORM.

i Corporate Name \ o e
vy .

CUl REER SEAVICE ¢ ‘
Maiting Address 4 pOVFRS FERRY ROAD, RIIN.,

City e County . ~ State : Zip Code
MARTETTA ______cons GEORG LA M0 7
Foes Submitted By : - :

Amount - g - Check Numbe: O" / l),]. Irf.
lm(;rpnra!--;: SELLER - - -
Address 14t POWFR FFRRY REHII). 1D

City e o - State ) Z|£J Code

GFORE T A 00006

Incorpesator

All"""}s

City State Zip Code
REaiten Nunnrit e MICHARL 1. . LIFR
Adetress Pst TPOWERS FERRY ROAD, BLIXG,

City Count i
o AR LE A Y o
ARTICLES OF INCORPORATION FILING CHECK OFF LIST * Applicant
1, Oriinal and une contormed copy of Articles of Incorporation _ Lk
2. Corporate name ver fication numbyer . |
J. Authorized shares stated l
4, |
5 !

g‘t‘?lhkl Iy Zip Code

]

E xarniner

Incotporator’s signature
Post effective date, if applicable
6. Number of pages attached

Applicant Attarney MICHAR] | CLLER 7 - Talephone

’
t
-~ +
]
4
+

i

‘ Adzidess Lot POWERS FEREY ROAD, BLIG. 5

City MARTETT A State. GEORGTA “ﬂg‘l{‘.mlu
NOTICE: Attach ariginal and one copy of the Articles of lncorpout'ion‘ and the Secretary of State filing fee ($60.00).
Mail or deliver to the above address. This form does not replace the Articles of Incorporation.

| understand that the information on this form will be used in the Secretary of State Corporate database. | certify that »

notice of Intent to Incorpordte nn} a publishing fee of $40.00 has been mailed or delivered to an authorized newspaper,
as required b;,uw. g
/ "

Signed:. A : ‘ Date:




