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Article I - Name: The name of the corporation shall be

IMPoReEX  Express  Corp

Article II - Principal and Mailing Address
QUOYH N.W. % ST
Miomit FL 33\2@

Axticle II1 - Shares |
_The number of shares of stockis: 100

Article IV - Initial Officers and/or Directors

(P) Mehilymy  MedinQ
(\0) Mohiéeljﬁ - Roanguez

Article V - Registered Agent

The name and Florida street address of the registered agent is:

MEHILYM  MEDINA
g0y Nw R ST
Mmiami  FL 2312

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

MEHILYM  MEOINA
QoY NW R ST
Miom  FL 32020
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PR Articles of Incorporation

IN COMPLIANCE WITH CHAFPTER 607 AND/OR CHAPTER 621. FS.
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Regquired Signatures;

Having been named as registered agent to accept service of process for the
abowe stated corporation at the place designated in this certificate, I'a
Familiar with and accept the appointment as registered agent and agree to juct
- in this capacity

- -

I submit this ddcimienf an& aﬂ"irm that the fac:*té étdte}i_llefein an_a tﬁte. Iam
. aware that the false information submiited in a document to the Department of
: State constitutes a third degree felony as provided for in < 817.153, F.S..

Mohily o Medine 9 /30 /14
) chistero&Agcm : iNCOrpotatdr Date

20f2

| 414000229119




