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AR IS OF INCORPORATION
In compliange with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLET NAME
The name of the Corporation shall be:

A & P TRUCK CARGO, T

ARTICLE IT PRINCIPAL OFFICE
The principat place of busings s!nmlmg address is:

5621 E 156, Ave,, Hinleah, F1 23013

{RTICLE T PURPOSE
The purpoge for which the corporation is orpganized is:

DOING BUSINES IN FLGRIDA

ARTICLE IV SHARES
The number of shures of stogk is:

300

ARTICLE V JINITIAL OFFICERS/DIRECTQORS
The namne(s), address{es) snd title(s):

Antonis M Figusroa — 56215 Irst Ave., Hialesh, F1 33013 \P\S\T

ARTICLE VI REGISTERED AGEN
The name and Florida streef address of the registered agent is;

Axntania M Figueron — $621 EjLrat Ave., Hialesh, FI 33013

TICLE VII R
The game pad address of e Incovporator is:

Antonia M Figueroa - 5621 E lrst Ave., Binleab, F1 33013
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Having been named as reg

agent 1o aceept servics of procoss for the above stated
corporation at the placs designated in this certificate, | am familiar with and acoept the
appoiuniment aa registered agunt and agres to act in this capacity
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Sipnature/Registered Agent Date
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