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ARTICLE OF INCORPORATION
.

EAST COAST FLEET TRANSPORTATION INC.

The undersigned incarporator{e}, for .the purpose of forming a
corporation under the Florida General Corporation Act, harsby
adopt (8} the following Articles of Imcorporation.

ARTICLE T NAME
The name of tha corxporacion ghall be: EFAST COAST FLEET TRANSPORTATION INC.

The principal place of business of this corporation shall be:

819 W. 14 ST,

2RTICLE II NATURE OF BUSINEIS
v

This corporxation may engage in or transact any or all lawful
eorivities or business permitted under the laws of the United
State, the State of“Floxida, or any other state, gountry,
territory o nabtion. ot

L

ARTICLE IIT CAPITAL STOCK

1

The aggregate number of shares of stock and its par value
that this corporation is authorized te have outatangding at

agy one time is: 100 % § 10.00 = § 1,000,00

ARTICLE IV TESY OF EXISTENCE

This corporation i4 to myiet perpetually.
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ARIICLE ¥ OFFICERS DIRECTORS | RENTY
The name(s) and stxeet address(ss) of the initizl offiAEARniiTY UFSTAIE
if any, who ghall hold office the first ysar of tha "“%‘MSSEE- Fteﬂfga
corporation’s existence or until their successor(s) is lare} ‘
elepted, islare): :

RAFAEL MOMPTE DIRECTOR
619 W. 14 SI. .
HIALEAR,FL. 33010

ARTICLE VI INCORPORRTOR(S)

The name (3) aad styeet address(es) of the incorporator(s) to
thess Article of Incorporation ia (are):.

RAFAEL MOMPIE FRESIDENT,SECRETARY & THEASURER
619 W, 14 3T, . 100 shazes
HIALEAR,FL.33010.

Trhe undersigned has(have) axacuted these Articls of Incorpora
tion this _ 19 th. day of Qotober

Sigoature/Title

Signature/Title



frew iy
FILED
090CT 19 Awyg: 5
SEGRE 14ky r «
TALLARASS e T,

CERTIFICATE DF DESIGNATION
REGILSTERED AGENT/REGISTERED QFFICE

Pursinant tc the provieions of zeetions. 607.0501 or 617.0501,
Florida Statutes, the undersigaed coxporation, organized
under the laws of the State of Fiorida, submits the following
statement in dagignating the registered office/wegistered
agent, in the State of Florida.

1. The name Of tie corxporation is:_

BAST COAST FLEET TRANSPORIATION IRC.

2. The nams =and address of ths registered agent and office
ig RAFAEL MOMPIE

| Nama)

" 619 W. 14 ST.
{B. 0. BOX NOT ACCEPTABLE)

BTALEAW,FLORIDA 33010
(CITE/GTATE/2LT)

RAVING BEEN NAMED AS REGISTHREL AGENT AND TCQ ACCEPT SERVICE
OF PROCEES FOR THE ABOVE STATEC CORPORATION AT THE RPLACE DESRI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CARPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATICONE OF MY
POSITION AB MY POSITION AB REGISTERED AGENT

>t

74 Lol N7
SIGNATURE gﬂﬂﬂ"ﬁ.‘,

B s e, byt

DATE i0~19~09




