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ARTICLES OF INCORPORATION H\Q’OOO (31> <

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NiAME
o AME et poM- SED TRUCKING INC.

ARTICLELN = FPRINCIPAL OFFICE

Principal stroot address Mailing address, if differeny is:
2664 MORFES ROAD
WEST EALM BEACH, Fl_ 33406 WESTPAIMBFACH F| 33406

ARTICLEIN PURPOSE
The purpose for which the corporation is grganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICIEIV SHARES
The number of shares of stock is: 100
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PRESIDENT- MIGUEL.E SED  Name and Title:
Address: 2664 MORES BOAD Address:
WEST PAIMBEACH FI 33406

Name and Title:VICE PRESIDENT- | ESRIAM SED Name and Title:
Address: 2664 MORBES ROAD Address:
WEST PALM BEACH, F| 334068

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

ARTICLEVI REGISTERED AGENT

The name an rida address (P.Q. Box NOT acceplable) of the registeced agent is:
Namg; MIGUEL E SED
Address: D664 MORES ROAD
WEST PAI M BEACH, Fl 33406 _.

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
Name: MIGUFEL F SED

Address: 2664 MORES ROAD

Having been named a5 replstered egent (o accept service of process for the above swuted corporation at the place designated in
this certificate, | am familiar wil and accept the appointment as registered ageny and agree to act in this capaclly

W g ./ Cp 5/15/2012

Required Signature/Registered Agent ~ Date

e phat the facis stated Werein are true, 1 am aware that the false information submitted in a
rstitictas a third degree folony as provided far in 5817155, F.8

5/15/2012
Required Signature/Incorporator Date

I submit this document and
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