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June 8, 2011

FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Corperations

g

SUBJECT: ELI TRANSPORT INC.
REF: W11000031237

We have racejved your document for ELI TRANSPORT INC. and your chack(as)
totaling 3. However, the enclosed document has not been filed and is
baing returned for the following oorrection(s}:

The name desighated in yonr document is unavallable since it is the same
ag, or it is not digtinguishable from the name of an existing entity.

Pleasce selact a new name and make the correction in all approepriate
places. One or more major words may be added toc make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to tha end of a name is not acceptable.
The document number of the name conflict is PO600D142539,

If you have any further queations concerning your document, blease eall
(B5D) 245-6962.

Valeria Herring FAX Aud. #: H11000150160

Regulatory 8pecialist IT Letter Number: 211A00014008
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:
F L1 Tran spcr—F_ Seevices

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

139287 SW. 0% styreet
Homesilead, FLorida 33030

ARTICLE II - SHARES

The number of shares of stock that this corporatzon is authonzed to have
outstanding at any one time is:

{00

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name and address of the initial registered agent is:

Aemands Searros

V3987 S 30 SHyect
omestead, L orica 33030

H1160015G160
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ARTICLE V - INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation is:

B monch Sscara
288?7 Sw-babg 'f:ftffev‘

N o) Flurich 33830

The undersigned incorporator has executed these Articles of Incorporation this
day of __/t)re 20 /1 .

;" ‘Ssi gnature

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incotporation is (are):

‘#}r’mczn(ﬁ Soaarms @dsfo/eﬂ7[ )

- CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept setrvice of process for the above stated
. corporation at place designated in thig certificata, I hereby accept the appointment as Registered
Agent and agree to act in this capaciry. [ further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as Repistered Agent.

(S

Registered Agent Sigrature

H113¢0130160



