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ARTICLES OF INCORPORATION SECh .

Tn. complisnee with Chapter 607 and/or Chaptet 621, F.S. (Profit) TALL Afthae - 'F{" g,& TE
TR FLORY

ARIICIET NAME A

The same of the corperation shall be:

BERMUDEZ CARGO TRANSPORT, ING,

ARTICLE R  PRINCIPAL QFFICE
The principal place of business/mailing address js:
3391 WEST 7ZND STREET, MIALEAH FL 33018

I
The parpese for which the corporation is organized is;

TO ENGAGE IN ANY LAWFULL BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA
AND THE UNITED BTATES QF AMERICA

ARTICID IV  SHAREKS
The number of shares of stock ig:
100 SHARESD AT $10.00 PAR VALUE

List nama(s), addraua(es) md spcmﬁc m;tc{s)

VICTOR BERMUDEZ, DIRECTOR AND PREBIDENT
3291 WEST 72ND sTREET. HIALEAH, FL. 33018

ARTIGLE V1 REGISTARED AGENT
The name apd Floridy, strees address of the registered agent is:
VICTOR BERMUDEZ 3391 WEST T2ND STREET, HIALEAM, FL 33018

ARTICLE VIT _ INCORPORATOR
The name s sddpesy of the Incorporator js:
VIGTOR BERMUDEZ . 3391 WEST 72ND STREET, HIALEAH, FL 23018
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Having heen nonied ox seideteres agest i ecospt 1ervice of process for i sbove strted corporeion it e place deslonated in this
cerdificate, I am familinr with and avogpe the appotntment ws regisierad sgint ool myyee to #of bt this capacity
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 Signature/Registered Agent Date
‘ m% Ve {Z «efryos
Signature/Incorporator Date
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