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ARTECLES. OF IMCORPORNTION OF

TRUCKING & DRIVING SERVICES, INC.

ARTICU 1o BAKK:

The name of this corporation st TRUCKING A DRIVING' SERVICES, INC

This carporation shall have perpetual existesce, ualess sooner
'dissolved in acoordance with the laws of the Btate of Plorida,

This corporatioa is organized for the purpqess of Ithnllotiﬁj l@i

" and sll busicess perwitted under the laws of the nnl!nq-'ﬁ?. o
and of the 8tate of Floxids, 1 ,n U
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ARTICIR I¥-CAPFTAL INCK %

This mltl& is authorized to issus 100_HﬂNDRED smaé
PAR VALIR ocmmon stook, which shall be dsaignated "Commdn Stook”.

ARTICTE Y-PREBNPTIVE RXGHTS: .
Bvery sharsholdars, upon the sals for cash of any ﬁa- atook of

Frepazred by:
TBRAHIM VELAZQUEZ

191 nw 85 Place
Miami, FL 33126




thia corporation of the same kind, glass or gexi¢s aa that which
he already holda, ashall have tha right to purcbaqe.his Pro rata

share thereof (as nearly as may be done without issuance of

fractional shares) at the price at which it im offered to others,

ARTICLE VI-INTTIAL REGISTRRED OFFICE AND AGENT:

Tha street address of the prinaipal office of this corporation
18! 4814 sWw 31 AVE,HRLLANDALE FL §3069 '

Tha name of the initial registared agent of this carporation
AMERIGO CLERICI '
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This corpomatiowsshall have ©ne (') diractor(s},:initia J

1y. THe
aumber of directors may be aither incruased or dininiaheﬂE%rom
time to time by the bylawa but shall naver be lesp than onme (1),
The name{s) and addreas(es) of tha initial difuctpt(a) of this
corporation is (ara):

AMERIGO CLERTCT .
1814 SN 31 Avenus
Hallandale, Fla 33009

ARTICLE VITI-INDEMMIFICATION:
The corpoxation shall indemnify any officer or direetor, or any

former officex or director, to the full axtent permitted by law.



ARTICLE 1X~INCORPORATORS;

The name and addresa of the peraon(s) signing -these articles of
incorporation is (arxe): '
AMERIGO CLERICI

1814 SW 31 Avenue
Hallandale, F1 33009

IN WITNESS WHEREOP, the underaigned
subscriber(s) has (hava) executed theoae Azticles of Incorporatio
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR QOM!GILE FOR
THE SERVICT: OF PROCESS WITHIN THE STATE OF FLORIDA., NAMING
AGENT UPON WHOM SERVICE OF PROCESS MAY BE EFFECTIVE

IN COMPLIANCE with Section 607,034 of the Florida Stamtes the following
is submitted:

-desiring t organize or quahf‘y undar the laws of the State ot' Flonda with Hs
principal place of business in the City of Miami, County of Dade State of

Florida, has named:  amprIGO CLERICI !

as its agent 10 accept service of process within the State of
, Florida, with the reyistered address 8s: 1814 gy 21 Avenue, Hallandale

r
Plorida, 33009

NADRRRERSARNRD

ACKNOWLEDGMENTS

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE MENTIONED CORPORATION, AT THE PLACE DESIGNATED. IN

THIS CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY'“ v
AND FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALI?
STATUTES RELATIVE TO THE PROPER AND COMPLET E E )
PERFORMANCE OF MY DUTIES. A

DATED: THE _2_}___DAY OF ACTORER

RBGISTERAD AGENT
AmerigolClerici



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THE STATE OF FLORIDA, NAMING
AGLNT UPON WIIOM SERVICE OF PROCESS MAY BE EFFECTIVE

-—

IN COMPLIANCE with Sec.non 607.034 of the Florida Statutes, the following

i3 submisted:
-desiring to organize or qualify under the laws of the State of Florida, with is

principal place of business in the City of Miami, County of Dadc, State of
Florida, has named:  aAMBRIGO cLERICT

as its agem 10 accept service of process within the State of
. Florida, with the registered address a5:1814 sw 31 Avenue, Hallandale,
Florida, 33009

LA T T LAY

ACKNOWLEDGMENTS

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE MENTIONED CORPORATION, AT THE PLACE DESIGNATEDIN
THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY,
AND FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE -
PERFORMANCE OF MY DUTIES.

DATED: THE 23 _ DAY OF o

ISTERED AGENT

Amarigo Clerﬁci
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