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Departrnent of Stats
New Filing Section
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314

stareer: VRANSPORTERS ENTERPRISES, INC.

Enclosed are an onginal and oue (1) copy of the articles of incorporation end & cheok for:

$70.00 78.75 167875 87.50
Filing Fes iling Fee iling Fes tling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrRoM: MARIA C MAGARINO -
Nams (Prited or typed)

2200 SW 9TH AVENUE

55

MIAMI FL 33129

City, Srawe & Zip

306-244-7866( LLAMAR ANTES DE VENIR)
Daymme Telephone puml

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In commpliancs with Chapler 637 and/ar Chapter 621, F.5. (Profit)
ARTICIE Y NAME
e i oomooemilo shall be: TRANSPORTERS ENTERPRISES, INC.
ARTICLE N  FRINCIPAL OFFICE
Principal strwet address Mailing aderess, if different i;
MARIA EDWVIGES RAMREZ
27645 SUFFRIDGEDR
BONITA SPRINGS F| 34135 =~
ARTICLE I PURPOSE X I~
Tho purpose for which the carporarion is erganized is: heatl Al
- e e ¥
) ::;:,,.H-:l- -0 PRI
E‘; :’1 ; %.M;i‘\.o‘.ih
Tt :
Mo, O e
ARTICLE IV SHARES L
The muvber of shares of stock is100 SHARES 1.00 PER VALUE oW ey
el i LT
ARTICLE V___INFTIAL OFFICERS AND/OR DIRECTORS byt
Naome and Title:MARU EDWVIOES RAMIREY PRETIDENT AND TREBURER Name and Title: RIGOBERD RAMIREZ VIBE-PRESIDENT
Address: 27645 SUFFRIDGE DR Address: 27646 SUFERIDGEDR.
BONITA SPRINGS F| 34135 BORITASPRINGS F| 34135
Neme and Titis: Name and Title:
Address: Address:
Name and Title: Nawe and Tirls;
Addrass: Address:

ARTICLE VI _RBEGIATERED AGENT
The pame and Florids street address (P.O. Bax NOT aoceptable) of the registered agent is:
Name: MARIA EDWVIGES RAMIREZ
Addruce; ZIGAR BHEFRIDGEDR
BONITA SPRINGS FL 34135 ..

ARTICLE VI INCORPORATOR

The pame and address of the Incorporaror is:
N
Address;

Baving been named ex registered agent v accept service of process for the above ssaed corgoration af the place designaisd in
this certificate, J am familiar with and qoeapt the appointment o registered azenr and agres to act in chis capacky

__}qm@k 3~1¥ —t}
Raquired Sipntdkginera! Agent Date

I submis this documaent and affirm thaz ike facs suwed herein ars orue ¥ am aware thie the false informanon subméssd in o
documant w the Departmerd of State constitates a third degyes falony ar previded for in 5.81 7,155, F.5.
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