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ARTICLES OF INCORPORATION ~ H 1500008
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME: The name of the corporation is:

\ero SD@_C\O\\ Transportation ine.

ARTICIEN _PRINCIPAL OFFICE:
The principal street address and mailing address is;

305 N Hogan St
Yor+ Sawt Lucle, FL 2P

ARTICLE I SHARES: The number of shares of stock is: I Q O .

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Francisca  Marin staa@
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ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (PO Box not acceptable) of the reglstered agent is:
franCiseo Marin ‘
S5 NW_Hogon &
fort__Sant LOde, fL BLm 3
ARTICLEVI _ INCORPORATOR: The name and address of the Inoorporator is:
roncises Mo .
205 NwW  Hoogan St |
Por+ Sant Dae FL 3INRAD
H15000087995 -5
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e Sigmatures:

Having been named as registered agent to accept service of p"rocess for the

abovesgtated corporation at-the-p
famtliar with and accept
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ace designated in this certificate, I am
pnt as registered agent':}nd agree to ac
i
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Repistered Agent

e

I submit this document and

aware that the false information
State ponstitutes a thirg.de
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at the facts stated herein are true. I am

ted in a document to the Department of
ds provided for in s.817.155, F.S.
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