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FILED
CRETARY OF STATE
DWISIGN OF CORPORATIONS

MAUG IS AMII: I8

ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chaptor 621, F.8, (Profit)

ARTICLEY _ NAME -
The naen of the cvporation shal bee | & T © CROUP CORP

b4 0
Principal ptrest address Muiling addrasy, if differsm is:

560 SW 10 ST SLITE 1 e e - - . |

MIAMLFLORIDA 33130

ARTICLE I - PURPOSE
The purpose for which the corparation is organized is:
TRANSPORTATION AND ALL OTHER ACTIVITIES PERMITED BY THE STATE OF FLORIDA

ARTICLETY SEARE] -
The mumber of sheres of stock i1 00 SHARES

“Name and 'r-ue. Name and Title;

Address: 350 SW .10 ST SUITE 1 Address:
MAMLELQBIDA. 33130
S0.SHARES

Nama and Tide: ORI ANDO MAYORGA VPIRI/N ~ Name and Title:
Address: SO0SWIOSTSIITET Address:

MIAMLFI ORINA 33130 - -
50 SHARES o

Name and Title; Name and Title;
Address: Addrens:

ARTICLR VI __REGISTERED AGENT
The name and.Florida etreet adldrpss (P.O. Box NOT acceptable) of the registered agent is:
Name: ORIANDOMAYORGA . =
Address: S SWIN ST s

MAMLELORIDA 33430

ARTICLE VIT __ INCORPORATOR
The namhe sod address of the Incorporator is;
ELOR GARCIA

Name:
Address:

MIAMI FI ORIDA 33130

Having been named m registered agadwamptmkegfpmmfor the tbwtmdmrpamn af the ploce deslgmated in
B8 certificate, by famﬂm wl: andamprme appuintmens ay regisiersd agent and agree to acd in thiy capacity

‘ 08/19/2011
R&;uireT:iSignamm/Regismmd Agent Date

{ sabmft this document amd qffirms that the frcts sied Keretn ara rue, 1 am aware that the faise Information subpined in a
docziment to the Deparinert of Slale constltutes a third degree felony as provided for in 2.817.135, F.5,

ST e A %’2’\ Z 08/19/2011
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