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ARTICLES OF INCORPORATION e é“’ : ﬁra {'
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) ' Sreo Ry

ARTICLE] __NAME
ARTICIRL__NAME |+ Y& REXPRESS, INC. NJUN30 AM1p: 36

ARTICLE IT AL OFFICE rs[ A IAF T OE STATE
Principal gtreet address Msiling addrceb if it 7 F FLORIpA

4285 NW 167 Torrace . 4285 NW 167 Terraca_

Miaml| Gardens FI 33055 . MiamiGardens FL 33088

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS

AR IV __SHARES
The number of shares of stock is: 100

FFICERS

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Reinaldo Exposito Jimenez  Name and Title:
Address: 4285 NW 167 Terrace _ Address:

Miami Gardens F| 33066
Name and Title: Name and Title:
Address: _ Address:
Name and Title: ' Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:
Reinaldo Exposito Jimenez

Name:
Address:
Miami Gardens Fl 33055
ARTICLE VII __INCORPORATOR
The pame and addyess of the Incorporator is:
Name: Reinaldo Exposita Jlimenez
Address: 4285 NW 187 Terrace
Miami Gardans Fl 33055
Having 2 as registerad agemt to accept service of process for the above stated corporation af the place designated in
. this cert T arn familiar with and accept the appointment as regisiered ogent and agree o act in this capacity
P 06/30/2011
AN g Required Signature/Registered Agent Drate
I submit this ment and affirm that the facts stated hereln are true, [ am aware that the faise information subnitied in a
document to, of State consttutes a third degree felony as provided for in 5.817.155, FX
N 06/30/2011
(_//\/ Required Stgnature/Incorporator Date
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