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ARTICLES OF INCORPORATION
OF

§ X O TRANSPORT, INC

Tha undersigned incorporator (s), for the purpose of forming a cotporation under tho
Florida Genoral Corporation Act, hareby adeptis) the following Anticles of incorporation.

ARTICILE | NAME

The name of the corporation shall be; § K O TRANSPORT, INC

The principal place of business of this corporation shall be:

701 E 21st Street, No.4
HIALEAH, FL 33013

ARTICLE J| NATURE OF BUSINESS

g Hd 9-03010

This cotporation may ongage in or transact any or it fawful aclivilics or business

permitted under the faws of the Uniled Statns, the State of F toridla, or any other stale,
country, territory or nation.

ARTICLE I CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
authorized to have autstanding at any one time iy

100 SHARES @ $10.00 PAR VALUE
ABTICLE IV TERM OF EXISTENCE,

This corporation is lo oxist perpelually.

ARTICLE V OFFICERS DIRECTORS

The name (s) and streel address (an) of the initial officer (s} and dircctor (s}, if any,
who shall hold oflice the firsi yoir of the corporalion’s existence or untit their
Successor (s} is (are) clected, is (are):

OSMANY AEELLA

701 E 21st Street, No.4
HIALEAH, FL 33013
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ARTICLEVI. INCORPORATOR (S)

Tho name (s) and street addrens {e5) of the incorparator (5 {o this arlicles of
incorporation Is {arc): :

OSMANY ABELLA

701 B 21st Street, No.4d
HIALEAH, FL 33013

IN WITNESS WHERE OF, the undersigned incorporator (s) has (have) executed
these Articles of incorporation thir .AEb__ _ tlhy olDECEMBER  XRR¥. 2001

P N—

Signature (5} of lncorpora'lor {s)
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CERTIEICATE OF DESIGNATION - , ﬁ
REGISTERED AGENT/REGISTERED OFFIGE o
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Pursuant to the provisions of Gestion 607.324, Florida Statutes, the undersigned
corporation, organized under the faws of the State of Flarida, submils tho following
statement in designating the regislorl oflisehegistered agent, in the State of

o
Florida. -7
1. The name of the corporation: ' i,
S X 0 TRanseomrr, INC
2. The name and address of the registered agent and office is! .
OSMANY ABELLA -
[7.0, DOX NOT ACCEPTADLE) "3
701 E 21st Street, No. 4, HIALEAW, FL 33013 *3
: - o
SIGNATURE . o
TITLE ___PRESIDENT M
R
LN
NATE 12/04/01 "J;
HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE B
STATED CORPORATION, AT THI P{AGIT DESIGNATED IN THIS CERTIFICATE, ;
| HEREBY AGREE TO ACT IN THIS CAPACITY. AND | FURTHER AGREY TO )
COMPLY WHITH THE. PROVISIONS OF AL STATUTES RELATIVE TO THE :
PROPER AND COMPLZTE PERIORMANCE OF MY DUTIES, AND | ACCEPT THE o i
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES. & Zo |
. _ S<
/ c—lj ;;n%"‘ ‘;i
SIGNATURE ﬁ Q=L 3
7 T 25° Y
. .
DATE 12/04/01 = :-or:l E
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