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ARTICLES OF INCORPQRATION l-‘l I ! OOO l l 126“5 —3)

In compliance with Chapter §07 and/or Chapter 621, F.5. (Profit)

ARTICLE] _ NAME CUBIC TRANSPORT CORP.
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing addreys, if different is:

18900 SW B3 8T,
SWRANCHES Fl 33332

ARTICLE IIf _ PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _ EHARES
Tha number of shares of stock is: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:P- VERQNICA MEDINA Name and Title:
Address: 18800 SW B3 ST Address:
SW RANCHES Fl 33332

Name and Title: Name and Title:
Address: Address:

Name and Title: Nume and Tite:
Address: Address:

ARTICLE V] REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: VERONICAMEDINA
Address: 18900 SW 683 ST

SW RANCHFS Fl_33332

TIC yae!
The name and address of the Incorporator is:
Name: VERONICA MEDINA
Address; 18000 SW 683 ST

Having been named as registered agent 1o accept service of provess for the above stated corporation af the place designated in
this certificate, I am familiar with and acceps the appolntment os registered agent and agree to act in this capacity

hY
Cgé?fD‘W (A W’\, 04/28/2011
Required Sigmturc/Registered Agent Date

 submi this document and affirm hat the facty stuted herein are true. [ am aware thas the false information submitted in a
document (o the Depariment of State constitutes o thivd degree felony as provided for in 5.817.155, F.8.

.L/»@UW\CC?- / %H‘f A 04/28/2011

Kequired Slgnature/Incorporalor Date
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