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Hooovs33yl ARTICLES OF INCORPORATION
In complisnee with Chapter 607 and/or Chapter 621, F.S_ (Profil)
ARTICLE I . AAA TRANSPORTATION SYSTEMS CORP.
The nwme of the corporation shall be:
ARTICLE ¥ PRINCIPAL OFFICE
Principa) street address Mailing address, if diffsrent is:
1020 ALFREDA AVE

LEHIGH ACRES FIL 33971

ARTICLE IIi PURPOSE
The purpase for which the corporation is organized is:

ARTIOCLE IV SEHARES
The number of shares of stock is: 3

INTTYAL OFFICERS AND/OR DIRECTORS

ARTICIE V
Name and Tide:P- CARL QS R, MILANES JR,  Name and Title:
Address: 1020 ALFREDAAVENUE =~ Address:
JEHIGH ACRES FL 33974

Name and Title:

Name and Tltle:
Address: Address:
Name and Title: MName and Title;
Address: Address:
o
=
The name and Florida street sddress (7.0, Box NOT acceptable) of the registered agent is —
Name: ng 'T'g
Address: Q12 \WEST 81 P oo
(%]
HIALEAH _F1 33014 > i.-—-.
ARTICLE ¥II INCORPORATOR = m
The nume and address of the [ncorperator is: = g
Name: E !
Address: 1020 4L FREDA AVENLIE &
(#)]

Having been named as registercd agent to accept service of process for the above siared corporation at the place designited in
this certificate, I am familiar with and rocept the appointment as regissered agent and agree (o act in this capacity

//glﬁﬁ ;id = 2-25-201 [:m

I submit this docament and affirm that the facts siated herein are true. I am awere thar the false information submined in «
document to the Department of State constinutes a third degree felony as provided for in 5,817,155, F.S.
2-25-2011
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