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

ARTICLEI  NAME: The name of the corporation is:

3
it

_,3

L.M.R  Logistics & Transporiamior] INe
W
» ' ARTICIEI PRINCIPAL OFFICE:
The principal street address and mailing address is:
PUO e HR ST
Higlegh FL__32013 Fo 3
5 & [T
ARTICLEII] __SHARES: The number of shares of stock is: ]OD?;‘;‘ ;:,“: ‘:‘5
et
ARTICLETV __INITIAL DIRECTORS AND/OR OFFICERS: 7 = {11
Manuvei - Ruiz  Ledeagno (PEE & 1+
€5

Q\“)) Ramon  Bioerto Martine? Rey

ARTICIEV __ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

Manual  Ruiz  Ledesm

4O e B% St
Higleah FL 32012

ARTICLE VI INQRPORATOR. The pame and a.dd.rass of the Incorporator is:
Manuel Koz, LedeSma ,

AU e BR ST
fdialeah  FL .'3{30\3
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Required Signatures;

Having been named as registered agent to accept service of process for the
abavewqfated corporati the place designated in this certificate, I am
familiar with and acce intment as registered agent and agree to att

WT‘GM{ ‘ ‘ Date
|

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

: : f
State constitutes a thirﬁ felony as provided for in 5.817.155, F.5.

W Date
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