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@ " ARTICLES OF INCORPORATION
OF

ACEMAX LOGISIICH, INC.

The undersigned incorporat&{s}, for the purpose of forming a corporation under the

Florida Business Corporstion Act, herehy adopt(s) the following Articles of Incorporation. /\;“ .
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ARTICLE [ NAME e % o
The name of ths corporation shall be:  ACEMAX 1LOGYSTICS, INC. K(\g;% @
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ARTI RICIPAL OFFICE

The principal place of business and mailing address of the corporation shall be;

13621 5W 112 Way
¥iaml, Florida 33196

ARTICLE OT_CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
At any one tirpe i*~ 500 (FIVE HUNDRED) AT £1.00 PAR VALUE

IICLE IV INK REG D AGENT RESS

The name and address of the initial registered agent is:

NANCY ORTIZ
7751 §W 26™ STREET
MIAM], FLORIDA 33155,
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ARTICLE V_INCORPORATOR(S)

The namefs) and address{es) of the incorporatar(s) to theses Asticles of incorpora-
tion is (are): '

ABRAHAM RODRIGUEZ -~ Prerident - 13117 3W 160 Taerr,
. Mismi, Fl 33195

The undersigned has(heve) executed these Articles of Incorporation this_§
-day of Sept. , RBX. 2005 ’ "

Signa itle ABRAEAM ROQRIGUEZIPres.

Signature/Title )
Sigoature/Title
©
State of AL/ LY
Cousty of ///"/:9@;@%
The foregoing instrumnent w.

dayof ~Bhoy___,200
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CERTIFICATE OF DESIGNATION : |
REGISTERED AGENT/REGISTERED OFFICE

Pursuant The provisions of section 607.0501, Florida Statutes, the undersigned oorpora-

l
tion, organized ondey the laws of the state of Flonda. submits the following statimentin -
designating the registered officefregistered, in the state of Florida.

1. The name of the corporatidn is: AGEMAX LOGISTICS, INC.

2. The pamme and address of the register agent and office is:
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NANCY ORTIZ ' : T - S
775) $W 26 STREET el r-'? "
MIAM!, FLORIDA 33155 0 W ®
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SIGNATURE _

(corporate officdr)”
TITLE _ PRESIDENT

DATE  September 8. 2006

HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINT- -
MENT AS REGIRSTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
I FURTHER AGREE TO THE PROFER AND COMPLETE PERFORMANCE OF

MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT 'I'HE OBLIGATIONS
OF MY POSITION AS REGISTER AGENT.
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