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ARTTCLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F_S. (Profit)

ARTICLEY _NAME
The name of the corporation shall be;

H & C TRANSPORT, INC.

ARTICLE 11 PRINCIPAL QFFICE

The principal place of business/mailing address is: =

7312 SW 158 PL
MIAMI, FL, 33193

PLRF
The purpose for which the corporation is organized is:

TRANSPORTATION
ARTICLELV __ SHARES

The number of shares of stogk is:
100

LV INIT FICERS AND/OR DIRECTORS
List name(s), address(es), and specific title(s):

HAROLD DIAZ-PRESIDENT CARIDAD VALDEZ-VICE-P

7312 SW 158 PL 7312 5W 158 PL
MIAMI, FL, 33193 MIAMI, FL, 33183

ARTICLE Vi REGISTERED AGENT

The pame and Florida gireet address (P.O. Box NOT acceptable) of the registeted zgent is:
LAXMY'S CARRIER SERVICES

8181 NW 36 5T STE 14C
MiAMI, FL, 33166

RYT INCORFORATOR
The pame and address of the incomotator is:

HAROLD DIAaZ
T3ILZ SW 158 PL
MIAMI, FL, 33193
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Having bétn numed ax registersd agont to accept strvice of proceas fior the above strted corporetion af the place designated in this certifforte, 1
am familiar whhi and accef the eppointment a8 repistored ugont and ngres ta nct In this capneity.
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