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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICEET NAMBE; The name of the corporation is:

SouTH. _DADE  AIRPORT TAxi Coge

. -~ ARTICLE I __PRINCIPAL OFFICE:
The principa) street address and mailing address is:

AR02. ESW 190 ST,
CoTLER ggg} FL 23157

ARTICLE HI___SHARES: The number of shares of stockis: VOO

ARTICLE IV INITIAT DIRECTORS AND/OR OFFICERS:

¢TIV
¥7%

91:IIRY 9ZAONYI

Jost L \NjueA (P)'

3IMLS 40 MY

vaI4074 3358V

ISTERED ADDRESS:

'Thé name and Florida street address (PO Box not acceptable) of the reglstered #gent is:
Jose L. Nyjug /&y

Q2. S, 19 ST
TLER (33@:\’1 FL. 23157

ARTICLE VI _INCORPQRAYOR: The name and address of the Incorporatoy is:
Jose L ViLLa

A%007. SLJ)__ |9l ST
CUTLER br—wj FL . 23157
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to dct
in this capacity

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department of

State constitutes a third degrge felony as provided for in s.817.155, F.S.
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