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In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

15 JIN 13 A

ARTICIE I NAME: The name of the corporadon is; SECRETARY OF 9

TD  TRANSPORT INQ,

» ' TICLEII _P OFFICE:

The principal street address and mailing address is:

256 W 9 &T At 2o
Higleah FL 33014

ARTICLETHI _ SHARES: The number of shares of stock is: OO

TAHIML - BAaee\OS TARRESROD CF’J

Juan Carlos  Barriog (ve)

TICIEV Gl GENT AND T
" The name and Florida street address (PO Box not acceptable) of the registered agent is:

Tahimi__Barrios  Tarrero
515 W09 ST Bpt 20)
Higleah FL. 33014

ARTICLEVI = INCORPORATOR: The name and address of the Incorporator is:
Tarimi  Bare\os | TARRERD
515 W & ST Apt20\

Hiolean FL  230%
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ne d Signatures:

i

H:l\:;:’g be:tr; :a med as registered agent to accept service of process for th
familiare.switth an;zmccerg:l&n at the place designated in this certificate, I am
e appointment as registered agent an ’
in this capacity g d agreetoa

gistered AgEET ‘ >

I submit this document and -
affirm that the facts stated herein are
ds:‘;at? ?::;g‘e false information submitted in a document to the D:;:::tfnf:t.
g tes a third degree felony as provided for in 5.817.155, F.S.
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