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ARTICLES OF INCORPORATION

TO! SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE,
FLORIDA

The undersigned incorporator(s), for the purpose of forming a corporation

under the Florida General Corporation Act, hereby adopt(s} the following

oo

Articles of Incorporation. o
IR

ARTICLE I NAME T

N

The name of the Corporation shall be; e
ALFER TRANSPORT, INC. Ri

feind

The principal place of business of this corporation shall be:
107 Point Pleasant Drive

Palm Coast, FL 32164

ARTICLE II NATURE OF BUSINES

This corporation may engage in any business permitted under the laws of !

the United State, the State of Florida, or any other State, Country,
Territory, or Nation.

ARTICLE ITI CAPITAL STOCK
The aggregate number of shares of stock and its value that this
corporation is autharized to have outstanding at any one time is: 1000.
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This corposation iy to exist Perpelusily.
&ECELQLF:_Y.QFFTC_EHE_QLEEE&__.&'TOR

The name(s) and strect nddress (ea) of the Initial officer{s) xnd dircotor(y),

if any, wis xhall bold office the firet yoar of the sorporation’ exisiensse or

unlil their suceessor(s) is (xrej: Alberto Fernandez and Ruth Fermondes

wliom resides at 107 Paint Bleasant [irive, Palm Coaat, FL 33164,

ARTICLE VT INCORFPORATOR (5]

The namen{s} and street adddress {es) af the incarporater(s) w these

ariiclea aof incarporation s (are): Alberio IPermades and Ruth Formuncez

whicrm rcs::dcu @t 107 Puiut Pleasant Drive, Palm Coast FI, 32104

IN WITNESS WHERIZOF, the unclersapned ino

exgclted chesc Articles of Incorporation this - §
DL p o, ROOL,

mecsratar(n) has (liave)
duy of

Sipnature(y) of Incorpaorator{s)

o
Alberie F‘crnans;l?-{
K

-yculdent lﬂ?‘é{-}ﬁamr/ Regiatered Apent

e —

Ruth Fertidndez/Vice Presidefiy] Incorporator
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CERTIFICATE QF DESIGNATION _
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 607.325, 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 corporation: Alfer Transport, Inc.
2, The name and address of the registered agent and office is: = Ben
| B2
Alberto Fernandez Bl =2
107 Point Pleasant Drive N
Palm Coast, FL 32164 o LB
. - t"‘;‘@_g
SIGNATURE: % T
| = s=
TITLE: Incorporator/President/Registered Agent %, =3
>
Date: g 5/ o/

—

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, 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
PERFORMANCE OF MY DUTIES, AND [ ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES,

/-"
SIGNATURE: 7t Colrnciny
Date: 9 ‘5/ O/ . /
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