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Account Name

: LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone

: (305)552-5973
Fax Number (305)220-1440

**Enter the email address for this business entity to be used for futy
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L ARTICLES OF INCORPORATION )

In compliance with Chaptar 607 and/or Chapter 621, F.8. (Profit)
AEWMM of T cwrpomtion shall b PROCES! TRANSPORTATION CORP

I OXF )
Principal atreet address : Mailing addvess, If different is:
5241 Red Cedar Apt 2 ' 5241 Red Cedar Apt 2
FT Myers; FL 33807 FT Myers, FL 33907
ARTICLE O _PURPOSE :
The purposs for which the carporation is rAtized is: _o_ﬁ_%—_gng__gl\___\ea(lﬂ
NUSINeSS. S
'E gfm
X owre
ARJICLE IV _SHARES = ;5,.,-;
The number of shares of stock ia: I_O_O c:'\ c:;l‘;_“
: | —— = i
Nare and Title: AUGUSTO pRO CES’ (,P}Jam‘: and Tidc : Tm‘ :
, 5241 RED CEDARDRAPT2 4, « g
FT MYERS, FL 33907 '
Neme and Tiita: Nama and Title:
Address — ‘ Addreay;
Name and-’I'iﬂc: Name and Title:
Address Address:
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Name and Titde:___ Name and Title:,
Address . : A&dmss:‘

ARTICIE VI REQSTERED AGENT
The game agd Plorida street adiiyess (P.O. Box NOT acoeptabic) of the ropistered agent is:

LUIS ROSALES

Namo:
Address: 5931 NW 173 DR STE 9
| . MIAMI, FL 33015 _—
- ARTICLE YN _INCORPORATOR = 3%
The name and address of the Incorporaior is: A fix;;%
/ Naae: LUIS ROSALES = m{
Adiress: - 5931 NW 173 DR STE®Q S u,}:
MIAMI, FL 33015 S EM
&
Having been namied a3 regivtered agent o accspt service of process for the above siated corpora'lon at the place designaed in

this cemificate, T am familtar with and eccept the appeoire, ay registered ogest and agres to o' in this copadity
’M SZ%«D/}Z
~ Required Signanme/Regisered Agunt “ 7 Date

1 subuit thls docomany and gffirm that the fucts staicd herein are wue. { am aware thai the faise information sabmitted in o

document & the Deparimmt of . 2 0 degree felony as provided for in <. 817,155, F.S.
' _;4/_:.,!: 5 = /
uired dignature/{ricorperator ] 4
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