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In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEI NAME: The name of the corporation is:

A1 Cargo Express Corp.

. #7015 P.00O2/003
' H1500U002 78588
ARTICLES OF INCORPORATION

CE:
The principal street address and mailing address is

X001 sSw 157 gue
Fio-101 Migmi £L 33190

ARTICLE IT} __ SHARES: The number of shares of stock is 00
ARTICIE IV INTTIAL DIRECTORS AND/OR OFFICERS:
Anihg|

Alexandm Medina _Marval (P)
Osone.  AmMeRILo SQIQZCQ Ordaz (V@)
Andres £

arrena  L.asanas_{S>
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ARTICLEV __ INTTTAL REGISTERED AGENT AND STREET ADDRESS". %
The name and Florida street address (PO Box not acceptable) of the registered agenrts

Anibal Alelandro Medinag Marva
390! S 57 AV e~ 10|
Miami  FL 3190

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:
Aninal

gl felgndro Meding Maal
WL Sy 1571 av H0-10|
Miamt  FL B3390
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_ Rfagt_xired Signatures:

Having been named as registered agent to accept service of process fort
above stated corpor ton t

familiar with and acce intment as registered agent and agree to

h
e place designated In this certificate, I amL
i

558

this capac:ty
RegisterodAgen\ Date
I submit this document and aﬂ‘i at the facts stated herein are true. I anJ _
aware that the false info submitted in a document ito the Department of
State constitutes a third d elpny as provided for in 5.81 7.155 E.S,
Iqwmorﬁlor 1\ Date
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