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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

SUBJECT:

" Tallahassee, FL 32314

OLA TRANSPORT IN

~ MUST INCLUDE SUKHIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs700 L7875 Qs$78.75 < $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Eduardo Alvarez
Marme (Printed or typed)

5825 SW 112 Court

Address

Miami, Florida 33173

City, State & Zip

{305) 970-6458

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
\ Glenda E. Hood
Secretary of State

}October 26, 2004

)

EDUARDO ALVAREZ
5925 SW 112 COURT
MIAMI, FL 33173

SUBJECT: OLA TRANSPORT INC.
Ref. Number: W04000039264

We have received your document for OLA TRANSPORT INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correcnon(s)

You must complete the Articles.

Please return the original and one copy of your document, along with a copy of -
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culli g
Document Specialist
New Filings Section

Letter Number: 504A00061461
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
ARTICLES OF INCORPORATION SECR?ZTﬁRYEﬂF STATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy  TALLAHASSEE, FLORITA

ARTICLEI  NAME - OLNOV -4 PH 4:00
The name of the corporation shall be:

ol & ’Trauw'pp@r)&'l N

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:
KAy 3Sw W U
Mmoo FL 334013

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

“Transeort Y AocdsS

ARTICLE IV SHARES
The number of shares of stock is:

0O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s):

Edior do Aluoncsy, TA2T SW AT Mool £L 33113 ~Presiden’

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CdoarAo Avend
S54x 5 3W e
Lone, L 233113
ARTICLE ViI INCORPORATOR
The game and address of the Incorporator is:

Educr 30 A\Woae

St s S W

Aok ***%*****#*l**t**#** i**ﬁ***aét** t;*****t** e oo S ol o deofe o o o ok o el ook sk sk e ok e i s el e ek e e e ek

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, 1 anr familiar with and occept the appointment as registered agent and agree to act In thix capacity

W /4/& %‘?.zs' S 112 i A 33 073 /%/ 20 / o
ate &

Signature/Registered Agért

£ WQﬁ /ﬁ/é//?/jvgfw{@%"@»qzmy@ /9‘/51&’/%;[

Signature/Incorporator / Date




