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Florida Department of State

Attention: New Filings Section

To whom it may concern:

. .
This is to advise you that the owners of TRANSPORTE RACEN C.A. | O S Doc #

PLLOOCDITR Y

#4487 P.002/004

=171 = 1%

are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Very Sincerely, e S
=t T i
ey 1t :
e i

Jose 2. Centex ‘Qu,
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME: The name of the corporation is;

TRANSPORTE  RAacCEN C.Fl.) |NC.

v ARTI I PRIN

The principal street address and mailing address is:
4199 NW 772 ANE.
Miami  FL. 2210

to

ARTICLEIL _ SHARES: The number of shares of stockis: LI
TICILE IV IN AND/OR O
Jose R _CenteNno = P = %
e B
Fr
ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:.

Jost K. CeENTENO
4795 Nw 72 aNe
Mo FL 331w

ARTICILEVI _ INCORPORATOR: The name and address of the Incorporator is:

JOSE. K. Centens
U759 Nw T2 Ove.
- Miami  FL 3310@

H140002658 08

H140002658 02



"
08/28/2032 07:25

tures:

Having been named as registered agent to accept service of process for the
\ >,

ahovesstated corporation at the place designated in this certificate, I am
familior with and acrept the appointment as registered agent and agree to act.
in this capacity

Agent

I submiit this document and affirm that the facts stated herein are true. ¥ am
aware thet the felse information submitted tn a document, to the Departwent of
State gonstitutes a thi

/-"'

felony as provided for in s.817.1533, F.S.

Date
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