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ARTICLES OF INCORPORATION

B3
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shali be:
Van Lines In¢.

ARTICLE T FPRINCIFAL OFFICE
The principal place of business/mailing addregs is:

9813 Quinta Artesa Way, #106, Fort Myers, FL 32508

ARTICLE 1T PURPOSE

The purpose for which the corporation is organized is:
Transportation.

ARJICLEIV  SHARES
The number of shares of stock is:
100 Sharas at $1.00 par value

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS
List name{s), address{es) and speoific titie(s):

Egle Bauer, Director. 9813 Quinta Artasa Way, #106, forl Myers, FL 33808

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
NRAI Services, Inc.

2731 Execulive Park Drive, Suite 4
Weston, FL 33331
ICLE

INCORPO. O
The name and addrgss of the Incorporator is:

Catharine Bolticelli, SABC
101 Main Streat, Sulle One
Tappan, NY 10983

rviced, inc.
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certificate, I am familiar with and gecept the appointment as registered agenit and agree to oct in this copacity

09/25/2006
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Signawre/Incorporator

Date

09/25/2008
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Having been named as registered agent (o accept sevice of process for the above siated corparetion at the place designared in this




