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590 8 A RT|CLES OF INCORPORATION
INCoR [

incorporater(s), for ihe purpose of
Florida General

The undersigned
corporgition under the
} the following Arficles

forming «
Corporation Act, hereby adopi(s
LIMO & TRANSPORTATION SERVICES

af incorporation.
ARTICLE | NAME
e M. & F.

IWC.

The name of the corporation shall b
e of.business of this Corporation shall

The principal plac
1319 SOUTE ANDREWS AVEUNE

be: FORT LAUDERDALEZ, FLORIDA 33316 - )
ARTICLE |l NATURE OF BUSINESS _
e in or fransact any Of all

This corporation may engdyd
lawful activities or business permitted under the laws of
or any other state,

the United States, the State of Florida,

country, territory or nafion.
ARTICLE Il CAPITAL SIQCK
f siock .and its value

The aggregate number of shares o
that this corporation is authorized o have outstanding at
ONE DOLLAR PER SHARE ($1.00) PAR VALUE @ 1000 SHARES

any one time is:
ARTICLE 1V TERM OF EXISTENCE

This corporalion is fo exist perpetualty.

ARTICLE V OFFICERS DIRECTORS
tial officer(s)

dress{es) of the ini
o shall hold office the first year
successor(s}

The name(s) and street ad
and director(s}, if any, wh
. of the corporation's existence or until their
is(are) elected, is(are): rropa LOUISDOR - PRESIDENT
: 1319 SOUTH ANDREWS AVEUNE - REAR
FORT LAUDERDALE, FL 33316

PAUL MILCEWI DOIRIN - VICE PRESIDENT
1319 SOUTH ANDREWS AVEUNE # REAR

FORT LAUDERDALE, FLORIDA 33316
PREPARED BY: , , 7 - @
_ BARBARAA. FOUSTG.PA. = 23
3401 N.W; 202 STREET o on.
CAROL CITY FLORIDA 33056-1722 -
. | g_ ggm
& &7
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ABVICLE VI INCORPORATOR(S]

The name(s) and street qddress(es) of the incorporator(s} to this
FLODA LOUISDCR - PRESIDENT

rtigl f incorporation re
ariicies © o is{ere}: 1319 SOUTH ANDREWS AVEUNE - REAR
FORT LAUDERDALE, FLORIDA 33316 .

PAUL MILCENT DOIRIN ~ VICE PRESIDENT
1319 SOUTH ANDREWS AVEUNE # REAR

FORT LAUDERDALE, FLORIDA 33316

IN WITNESS WHEREOF, the undersigned incorporator(s) hcs{hov‘e)
executed these Aslicles of Incorporation this AUGUST

day of 22ra .

Slgngturgds) of Ingorporator(s}

Puplie, o N E e3a v'
N BARBARAAFOUST ,/.ﬂ' Vi
)} Mr couassion # ccemise | .&‘T,ii{:,";_"ﬁ' vz

: EXPIARS: O ! ; A
i ,mwm e hﬁfi"ﬂfmm { KT AAIEERT POIRIN - VICE PRES.

BARBARA A, FOUSTCPA.
3401 N.W, 202 STREET
CAROL CITY FLORIDA 33056-1722
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: RTIFICATE OF DESIG TION

REGISTERED AGENT/REGISTERED OFFICE .
Pursugnt to the provisions of Section 607.37Z5, Floridag
Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the foltowing
statemeni in designating the registered office/regisiered
ogent, in the State of Florida. '

1. The name of the corporation:

M. & F. LIMO & TRANSFORTATION SERVICES, INC,

2. The name and address of the registered agent and
office is! Barmara a. FOUST
340} N.W, 157th STREET CARDL CITY, FLOEIDA 33086-1722
' [P.C. BOX NOT ACCEPTABLE]

8422l Hd Y€ 9NV 00
3
y
ol

(CITY/STATE/11P]

SIGNATUR

BARDARA A. FOUST, CPA

CERTIFIED PUBLIC ACCOUNTANT
TITLE—

DATEAUCUST 22nd 2\000

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORFPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMAMNCE CF MY

DUTIES, AND | ACCEPT THE DUTIES AND CBUGATIONS OF SECTION
$07.325, FLORIDA SYATUTES.

SIGNATUR

DATE
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