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H\o00 1306,

ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chapter 621, F.S. (Profif)

W. TRANSPORTATION & PERSONAL SECURITY CORP.

NAME
Mailing sddress, if different is:

ARTICLE I
The name of the corporation shall be:

ARTICIFE 1T = PRINCIPAL OFFICE
Principal streot address
950 NW 51 STREET

MIAMI F| 33127

ARTICLE 1IY PURPOSE
The purpose for which the corporation is orgunized is:

ALL AND ANY LAWFUL BUSINESS

ARTICLEIV _SHARES
The number of shares of stock i 00
ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
Name and Tite:PVP/SIT- WILLIE L. JONES Name and Title:
SEQNWSHS1STREET _~  Address:

Nume:
Address:
MIAMI, FIL 33127
Having been named as registered ugent W aceept service of process for the abave stated corparation ot the place deugnawd in
this certificats, d am fardliar with and accepi the appointment as regiveered ageny and agree fo aet in this capacity
5-31-11
Date

Address:
MIAMI_El 33127
Narne and Title: MName and Title:
Address: Address:
Name and Title: Nawe and Title;
Address: Address:
ARTICLE VI__REGISTERED AGENT )
The pame und Florida street address (PO, Box NOT acceptable) of the registered agem is f— {_’3 =
Name: WILLIEE JIONES > o
Address: )E ™ & “rz
MIAM| EI 3 B < :
. 3127 o
ARTICLE V11 INCORPORATOR B — ™
The name and addresy of the Incorparator is: . + QE Tn m
WIUIIET JONES gc.-:- =x > v
e 0O

£ submit this document and affirm that the facts stied herein are trac. I am aware that the false information sebmirted in o

document 1o the Departmens of Stase constinutes & third degree felony ws provided for in 5.817.155, F.S.
7
v 5-31-11
“KEJUItE 3) Cucporator Date
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