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ARTICLES OF INCORPORATION 5 Jay 14

OF A
R Y o g,
MOTOQ EXPRESS, CORP. ASSeg LM;,
04

The undersigned incorporator(s), for the purpese of forming a corporation under the Florida
Business Corporation Act, hereby adapt(s) the following Articles of Incorporation;

ARTICLE | NAME

The name of the coxporation shall be:
MOTO EXPRESS, CORP,

The pringipal place of business and mailing address accordingly of this corpo'ration shail be:

3525 NE 6 8T, SUITE 204
HOMESTEAD FL. 33033

' ARTICLE Il NATURE OF THE BUSINESS
This corporation will engage in or transact any or all lawful activities or business permitied
under the laws of the Unrted States, the State of Florida, or any other state, country, temitory
- or nation.
ARTICLE i CAPITAL 8TOCK

The aggregate number of stock and ifs par value that this corposation is autherized to have
outstanding at any one time is:

1000 shares of Common Stock each have § 1.00 par value.
ARTICLE IV TERM OF EXISTENCE
This corporation is to exist parpetually.
ARTICLE V OFFICERSMIRECTORS
The name(s) and street address {es) of the initial officer(s} and directors(s), if any, who shail
hold office the first year of the corporation's existence or untfl thenr 8UCCesSor(s) is{are)
elected, is (are): .

NAME POSITION ADDRESS

1ZESTHER 0. MUJICA PEREZ PIT/ 3525 NE 5 ST. APT 204
HOMESTEAD FL 33033

Propared by: Profcasional Business Advisors 1, Ine
94385 Sunset Dr., Ste, A-200
Miami, FL 33173
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FABIOLA J, MUJICA - VP 3525 NE 5 ST. APT 204
HOMESTEAD FL 33033

The name (s) and streat address (es) of the incorporator (s) to these arhcles of incorporation
is (are):

NAME ' POSITION ADDRESS
JZESTHER D, MUJICA PEREZ PVP/TD!  3525NE 5 ST. APT 204
- HOMESTEAD FL 33033

 in witness whereof, the undersigned incorporator(s) has (have) exectted thesa Articies of

Incorporation this 14 of January of 2015

Signature(s) of incorporator(s)

==, PN

Prepared by; Professional Business Advisors Y, Inc
9485 Sunset Dr., Ste. A~200
Miami, FL _3_3173
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CERTIFICATE OF DESIGNATION BELAHASSEE, Flgp)5
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of Section 607.06801 or 617.0501, Florida Statutes, the
Undersigned Corporation, organized under the laws of the State of Floriqa, submits the
following statement in designating the registered agentiregistered office, in the Stale of
Florida. '

1. The name of the corporation is: MOTO EXPRESS ,CORP.

2.The name and the address of the registerad agent ia:

IZESTHER D. MUJICA PEREZ
3525 NE 5 ST SUITE 204
HOMESTEAD FL 33033

SIGNATURE %%@g
(Corporate Offider/Diractor)

TITLE PA/PIT/SIO

DATE 01/14/2015

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PRQOCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE. OF MY DUTIES, AND { ACCEPT THE DUTIES AND OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT.

SIGNATURE leé.m
(Registered Agent)

DATE (/- (Y- 20(5S

‘Prepared hy: Professional Business Advisors 11, Inc
9485 Sunset Dr., Ste, A-200
Miami, FL 33173



