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ARTICLE T

ARTICLES OF INCORPORATEION
In complmnce with Chapter 607 and:or Chapter 621, F.5. (Profin
NAME
Thr name of the corporation shall bz:_
ARTICLE !

BLUE LINE TRANSCARGO INC
PRINCIPAL OFFICE

Principal street address
7520 SW ATTH ST

MIAME, FL 33155

ARTICLE 11

Muibing address, if ditferent s

PURPONIE

The purpose for which the corporation is organized 3 ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

SHARES

“Fhe munber of shares of stock i3 100

ARTICLE 3

INITIAL M PICERS ANDAIR DIRECTORS
Nuine and Tigke: LILLE.:\M PAYRET DEL RFO P
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Mae and Fille - \ 1
z - m
Address 7520 SW37TH ST Address: o O
t b -
MiAME FL 33155 T -
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Name anc Title Name and Title:
Address _ Adidress:
Name and Title: Name and Tille;
Address

Address:
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Name and Titte:

Address

Name and Tille:

Address:

From: Tax 4 Trucks

ARTICLE VT REGISTERED AGENT

The pgnieand Florida street address (2.0 Box NOT acceptable) of the registered agent s
Name:

LILLIAM PAYRET DEL RIQ
Address:

7920 SW3TTH ST

MIAME FL 33155

ARTICLE VI _INCORPORSTOR

The pame and address of the [ncorpurtor is:

=3
Nama: LILLIAM PAYRET DEL RIC
Address: 7520 SW37TH ST
MIAAMI FL 33155

ARTICLE Vil EFFECIHVE DATE:
Uilective daic. il vther than the date of fiting:
liting.)

:,"J‘.!r\, it ’

¥

AOPTIONAL)
{Ifan effective date is listed, the date must be specific and cannnt be more than five days prior ar 9 days after the
Mo

te; 10the date inserted 1 dus block does oot meet the applicalble smtutory filiog cequitements, this date witl net he Gseed us
the doctunent s ctfective dute on the Department of Stale’s records.

Thaving been named as regivierod wgzent to aceept service of process for the above stated corpuration at the plave desigrated in this
cerfifivaie, am fomitior with and accept the appointment as regisiered wgent and axgree fo uct in this capacity

Loz /QW Dol fos

271512022
Required S@mlurc!l’(c;istc:rd Agent Daie
! submiit this decument und affirm that the fucts stwred herein are irue. 1 am gware thet the folse information submivted in a
ducument 1o the Department of Suate constiintes a third degree felony ax provided for in 817153, F.5.
Requured Signatwre/Incorporator &

2/15/2022
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