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ARTICLES OF INCORPFORATION
In compliance with Chapter 607 and’or Chapter 621, F.5. (Profin}
ARTICLE T NAME

The narse of thé carporation shall be:_Y. & YL EXPRESS INC

ARTICLEY _ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
10820 NW 22 CT
MIAMI, Fl: 33167

ARTICLE IIf PURFPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSlNESS

ARTICILE IV _SHARES 100
The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND, DIRECTORS

Name and Tirie: © MARTINEZ, YOAN

Name and Title:

Address 10820 NW 22 CT

Address:

MIAMI, FL 33167

Name and Tite:

Name and Titles,

Address

Address:

YEALATAR:LLE 13

Name and Title:

Name and Title:

Address

Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI . REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name. MARTINEZ, YOAN
Address. 10820 NW 22 CT

MIAMI, FL 33167

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

| Name MARTINEZ, YOAN
| adiess: 10820 NW 22 CT

MIAMI, FL 33167

Having been named as registered agent {0 accept service of provess for the above stated corporation ot the place designated in
this certificate, I am fomiliar with accept Hie appointment as registered agent and agree to act in this ¢

APl
7Lt 0_5/’2 5
/ " Reéquired Signature/Registered Agemt 7 Date

£ submit this document and affirm thay the facts stated kerein are true. | am owars that the false inforimation submitted in a

documernt to the Depadm%ﬁi&d degree felony us provided for in 5.817.155, F.S.
(L oifé 15
WOrporamr Date
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