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ARTICLES OF INCORPORATION

In compliance wilh Chaptler 807 und/or Chupter 621, F.5. (Profit)
ARTICLE I NAME

The name of the corpuration shall be:

AMS CUSTOMS BROKER INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

6332 NW 97 AVENUE
MIAMI, FL 33178

ARTICLE IIl ___PURPQSE
The purpose for which the corporation iz organized is:

ANY AND ALL LAWFLULL BUSINESS
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ARTICLE IV SHARES
The number of sharaes of stock is;
100

18 |6 vl U0
101 o 8-Nar Lol
ERIE

a4
ETNY

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

PRESIDENT: MARCELA PINILLA

6332 NW 97 AVENUE
MIAMI, FL 33178

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) ol the repistered agent is:
MARCELA PINILLA

6332 NV 97 AVENUE

MIAMI, FL 33178
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INCORPORATOR
The name and address of the Incorporator is:
MARCELA PINILLA

6332 NW 97 AVENUE

MIAMI, FL 33178
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Huving been named av registered agent to accept service of process for the abwve stuaed vorporativn ot the place designated In this
cervificate, I am famiilar with and accept the appointment as registered agent ahd agree 1o act in this capacily
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Alarela QAHCE ) B/7/2007
Signature/Incorporator Date
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