hitps:/feefssb.dos.state. fl.us/seripts/efileovr.exe

Florida Department of State

Division of Cotporations
Public Access Systetmn
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

uuuuuu ¥y

Note: Please prinf this page and nse.it as a cover sheet. Type the fﬁx aﬁéit
number (shown below) on the top and bottom of all pages of the document.

(((HO0000027186 6)))

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this

LT T A T Ty P L P P Y P e P P P A P e L P

:;'J.
9

Divizion of Coxporations
Fax Number ! {850)922-400L

From:

Account Name : FAS-T CORP. AGENTS, INC.
Account Number : Q71001002335. .
Phone : {305)595-08B39

i (303)716-0246

SSYHY T
%&ENLBHSB

Fax Numbex

NIREREE B
3 40

IR

3

2
==
=
—
=
b
—
(o o]
S
[
2

vul

Tarwerer

FLORIDA PROFIT CORPORATION OR P.A.

PERKINSON, INC.

¥

ﬁlest‘tl ﬁcatc of Sta't.tui:g;

3
...........................................................................................

parasann

P PSP r AR AA L o P AN A e P ey Ty s ity
. @Hi —— - '
bl le lgatn!ﬁ der % bk § - <2
m w%: f ooticebs Y L i i PR 2 e s

DR

tofl

5H7/0011:28 AM



- | FILED
RO0000027186 & ' Z0E0 ¥AY 18 Pr 2 33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION

The undersigned incorporatar(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, Hereby adopt(s) the following Articles of incorporation,

ARTIGLE . NAME
The name of the corporation shall be:

PERKINSON, INC.

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

8975 SW 152 TERR. MIAMI, FL 33157

ARTICLE HI. SHARES
The number of shares of stock that corporation is authorized to hava outstanding at any
one time is: ' -

500 SHARES COMMON STQCK, NO PAR VALUE

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

CARLCS BLANCO
1705 SW 83rd Court. MIAM), FL 33155

ARTICLE V. INCORPORATOR(S)
See instructions for officers/director -
The name(s) and sireet address(es) of the incorporator(s) to these Arficles of
Incorparation is(are): . . ~

MARLENE HERNANDEZ PRESIDENT

2975 SW 152 TERR. MIAM!, FL 33157
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ARTICLE Vi. PURPOSES OF THE CORPORATION .
To engage in the Transpertation of perishable and nan-perishable goods and the doing

of any cther business and cortracting work incidental to or connected with such work
without imitations.

The foregoing purposes and activities will be interpreted as examples only and not as
limitations, and nothing therein shall be deemad 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.

ARTICLE VIl. FISCAL YEAR
The corporation shall have a Fiscal Year starting on January 0 and ending in
December 31, also known as a natural year. -

The undersigned incorporator(s) has{have) executed these Articles of Incorporation thig _

16th _ Day of _MAY 2000 .

\L.QD-!LLR.L H uw:d&!-‘"

Signature :

Signature

Signature -~ ' ' e

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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¢ cRETARY, DF STATE
TiCEEHASSEE, £LORIGE

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.

A
-

1. The name of the vorporation is; __PERKINSON, INC
5. The name and address of the registered agent and office js:

CARLOS BLANCO
(Name)

1705 SW 83rd Court,
(P.0. Box or Mail Drop Box NOT acceptable)

FL 33155
(City/State/Zip)

Having been named as registered agent and lo accept service of process Jor the above stated
corportion at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply Witk the provisions of all statutes
relating to the proper and gamplele performance of my duties, and I am fumiliar with and accept the

obligations of my posifici ﬂ registered agent.
= / [ Arz)

(Signature) J * (Date)

PIVISION OF CORPORATIONS, $.0, BOX 6327, TALLABASSEE, FL 32314
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