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FLORIDA DEPARTMENT OF STATE
Kathering Harris

Bacratary of Stats

March 6, ZO0D2

BUSIN®BSS WORLD

!
gUBJECT: OIL CAR g;;;;;;\EHPRESS, IRC.
REP: WDZ000DDA339

We ruceivad your electronically transmitted document. Howaver, the
dozumant hag not been filed. Please make the following corrections and
refax the completa document, including the electronic £iling cover sheat.

The name designated in your documant 1g unavailable since it is the zame
as, or it 1g not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolvad/ravoked
enbities ara not available for one year from the date of administrative
dissplution/ravosatlion unless the diggolved/revokad antity provideg tha
Departmant of State with a notsrized affidavii stating that they have no
intention of rainstating, therefors, releaeging the name for use to anothaer
entity.

Adding "of Florida" or "Florida® to the end of a nams iz not acceptable.

I1f you hava any further questions concerning your document, pleasa call
(B53) 245-6067.

Neysa Culligan FAX Rud. #: HO2000G4916D
Document Specialist Letter Mumber: 902AC0013E52
Haw Filing Section

Division of Corporations - PO, BOX 6327 “Tzllahassee, Florida 32514
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ARTICLES OF INCORPORATION

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

Business Act, hereby adopt(s) the following Articles of Incorporation.
. ARTICLE]

NAME
The name of the corporation shall be . OTL CAR EXPRESS, INC.

ARTICLE 11
PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

15430 8.W, 89 CT
MIAMIL, FL. 33157

ARTICLE II1
SHARES

The number of shares of stock that this corpo-ation is authorized to have outstanding at any one

time is:0ne Thousand {1,000) shares of One Dollar ($1.00) par value common

stock, which shall be designated ¥COMMON SHARES. =

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the injtial registered agent is:

GUSTAVO CURE
15430 S.W. 89 CT
MIAMI, FL. 33157

Prepared by: GUSTAVO CURE
15430 S.W. 89 CT
MIAMI, FL. 33157
(786) 286-1139
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ARTICLE Y
INCORPORATOR(S)
The name(s) and street address(es) of the incorpotator(s) to these Articles of Incorporation
is(are):

GUSTAVO CURE DIRECTOR & PRESIDENT
15430 S.'W. 89 CT

MIAMI, FL. 33157

The undersigned incorporator(s) has(have) executed these Asticles of Incorporation this

_ng__gday of ;@M Q/g})( , 200,
W‘\

™ Signature \

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
* designation of officers.
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CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGAMIZED 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 cotporation isPTL CAR EXPRESS, INC.

2. The pame and address of the registered agent and office is:

GUSTAVO CURE
15430 8. W. 89 CT
MIAML, FL. 33157

Having been named as registeved agent and to accept service of process for the above stated
corporation at the place designated in this cevtificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am famiiiar
with and accept the obligations of my position as registered agent.
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