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Articles of Incorporation

IN COMPLIANCE WITH CHAFTER 607 AND/OR CHAPTER 621, FS. |

A_@M@Qj The name of the corporation shall be b
PresTice HUTO TRANSIT  CORE,

. Article Ii - Principal n,ng- Mailing Address
H20D0 SW gy AN
Miami  FL 23190

Axticle I - Shares
_The pumber of shares of stockis: (DO

#4038
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Article IV - Initial Officers and/or Directors

Alexis  Magtin - P
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"Article V - red Agent
The name and Florida street address of the registered agent is:

Rlexas MQS .
W00 Sw Y9y fAiNe
Miami FL 22IQ(@p

Article VI - Inc
The name and address of the incorporator is:

Alesis N\o@‘h
Moo Sw Y 194 gv&
Migmi FL 33190
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Required Signatures: _ mnmww £ _: ne

Having been named as mg:stemd agent to accept service of pmcess for the
abevesstated corporation at the place designated in this certificate, I am
Jamiliar with and accept the appointment as registered agent and agree to act
in this capacity

CW ForF-dy

Repistered Apgent - _ Date

1 submit this document and affirm that the facts stated herein aré true. I am
aware that the false information submitted in a document to the Department of
Stqte ponst!tutes a third degree felony as provided for in 5.817. 155 FS. ‘

v ?*/E—H/L/

Incorporator Date :
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