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ARTICLES OF INCORPORATION 0:,-Juwzi' M 8 17

. ’ . {,{!Lh’»\r( CFSTATE

" MHm\ = FLORF
L ma Wuirr.ngned incorpdrator(s), for the purpose aof forming a corporation u,ndsr the Fiana’a Bu.vmgé?r
. ﬁh:gpamzzon Acs, hereby qdap:{.s;l the fo.’]owmg,{rfzcks of Incorpc?ranon

ARTICLEY NAME
_f:'l:h:%namc of the :orpomnou sball be: '

HLEJANDRO ORTA TRUCKING ING.'

ARTICLE I « PRINCIPAL OFI?ICE

1640 N.E gth ST,
HOMESTEAD, FL 33033

o AR‘I.‘ICLE I SHARES
_;pl;mbcr of shares of‘ stock that. this corporation is,authorized to have outstanding at any ane.time
QNE HUNDRED (100) SHARES OF ONE CLASS OF CPMMON STOCK HAVIRG A PAR

ﬁLEJANDRO ORTA
1640 N.E. 2th ST,
" BOMESTEAD, FL 33033
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_ "ARTICLEV INCORPORATOR(S)
' ' -+ See instructons for officers/dicectors '
- Th;»name(s) and strct:z #dclress(es} of the incorporamor(s) to these Amck:s of lncorpcrranon 1s[are):

ALESANDRO ORTA
/1640 N.E. 9th ST,
HOMESTEAD, FL 33033

“ARTICLE VI DIRECTOR(S)/DFFIQER(S}

to,. these

ALEJANDRO ORTA (D/P/SfT)
1640 N.E. 9th ST.
'HOMESWEAD, FL 33032

:.rumn, 2004 ',29

Signature

Signature
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Notarization is not required

i

fficer tifle after a signature of an incorporator does wot constitiite the
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| CERTIFICATE OF DESIGNATION OF . 2} N 8 ”
m:c;xsmnm AGENT/REGISTERED OFFICE DA JUI
SECRETART OF STATE™

LLAHASSEE, FLORmA :‘
IJANT TO ‘II-EE [PKO\’ISIONS OF SECTION 607. osm FLORIDA, ;@ATUTBS, THE '
GNED CORPORATION, ORGANIZED UNDER THE LAWS 'OF THE $TATE OF
ORIDA, SUBMITS THE FOLLOWING STATEMENT H\IDESIGNA‘IING THEREGIS'I‘ERED
Mmm&rsmm AGE.NT IN THE STATE OF FLORIDA. |
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gﬁ%ﬁmgopmegmpoﬁﬁﬁmk;f ALEJANDRO ORTA TRubKING,'INc:

~
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e ALETANDRO ORTA
) sy

1640 NE 9th ST. -
O Bk or Ml Drop Box mmwmmj

‘ HOMESTEAD, PL 330335
' T (O ATATO '

e.en named as rcgvsferzd agen! and o accept service oj process jor the abow .mmd
ol the pfcme‘ designated in'this certificate, | heveby accepy 1he appointment as rzgmr;red

gree 10 acl in this eapacity. I further agree to comply with the provisions of all.stamres

o:the proper and dormpleie perfarmancge of- my duties, and f ant farmf:ar with and accepr the'
af my pOSinon dIs ragu‘srered agenl.

£-16-04
gorss)

VISION OF CORFORATIONS, P. 0. BOX 6327, TALUAEASSEE, FL 31314
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