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ARTICLES OF INCORPORATION

" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVSIEFURNE 62 !}LYE[%: S TATE
ARTICLE] __NAME NMN TRANSPORTATION INC PION OF LORPORATIONS
The name of the corporation shall be:

1IN0V 22 M 8: 03
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
12850 ST STATE ROAD 84 12850 STSTATERQAD B4
1-11 11
RAVIE, FLORIDA 333256 DAVIE FIORIDA 33325

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

CARGO TRANSPORTATION

ARTICLE IV SHARES
The number of shares of stock is100 SHARES @1.00 PER VALUE

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Narme and Title: PRESIDENT NCEL FLORES _ Name and Title:
Address: 12850 ST STATEROAD 84 =~ Address:
A-11
DAVIE ELQORIDA 33325

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 12850 ST STATE ROAD 84 #1-11
DAVIE FIORINDA 33325

ARTICLE VI INCORPORATOR
The name and_address of the Incorporator is:
Name: NOEL FILORES
Address: -
DAVIE, FI ORIDA 33325

Having beep nameg as registered agent pt service of process for the above stated corporation at the place designated in
this certifichte, [ arft famifi and accept the appointment as registered agent and agree fo act in this capacity

., , o V (-’
Yot > 11/17/2011
/ Required Signature/Registered Agent Date

ted herein are true. I am aware that the false information submitted in a

11/17/2011
equired Signature/Incorporator Date




