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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purposa of forming a corporation under the
Florikia Business Corporation Act, Hereby adopt(s) the following Articles of incorporation.
ARTICLE 1. NAME
The name of the corporation shall be:
FLEITAS TRANSPORT, INGC.

ARTICLE It. PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

621 SW 71¥ Court. Miami, FL 33144

ARTICLE Wll. SHARES

The number of shares of stoek that corporation is autherized to have outstanding at any
one time is:

100 SHARES

ARTICLE V. INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MARIA I. BETOT
621 SW 71* Court. Miami, FL 33144

ARTICLE V. INCORPORATOR(S)
See instructions for officers/director

The name(s) and street address(es) of the incorporator{s) to these Articles of
Incorporation is{are):

ROLANDO FLEITAS. PRESIDENT
621 SW 71% Court. Miami, FL 33144

.-x.x.l
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MARIA . BOTET.  VICE-PRESIDENT ZE oo
621 SW 71% Court. Miami, FL 33144 ST
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ARTICLE V. PURPOSES OF THE CORPORATION
To engage in the Transportation of Perishables and Non-Perishables Products, efc,
and the doing of any other business and contracting work incidentat to or connected
with such work without limitations. -

The foregoing purposes and activities will be interpreted as examples anly and not as
limitations, and nothing therein shall be desmed as prohibiting the corporation from
engaging in any lawful act or activity for which a corporation may be organized under
the General Corporation Law of the State of Florida.

ARTICLEVII. FISCAL YEAR .
The corporation shall have a Fiscal Year starting on January 01 and ending in
December 31, alsc known as a natural year.

The undersigned incorporator(s) has(have) executed thase Articles of Incorporation this _
18" Dayof _February 1989 .

| Signatur Rolando Fleitas
Ju oy

Signature  Mana L. Botet

|, Signature

NOTE: Affixing an officer title after a signature of an incorporator dees not constitute the
designation of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporationis: _ FLELTAS TRANSPORT, INC,
2. The name and address of the registered agent and office is:

_MARIAL BOTET
(Name)

621 SW 71" Court
(P.0. Box or Mait Drop Box NOT acceptable)

Miami FL 33144
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above siated
corporation at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with ond ageepr the
obligations of my position as registered agent. =2

NP

(Signature) : {Date)

1

=
o

HY
i

Q104 IS5V
TIVLS 40 ANy

AY}

€€ Hd 6183410
a2

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

H01000018615 4




