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 ARTICLES OF INCORPORATION  H 150007114718
In compliance with Chapter 607 and/or Chapter 6231, F.S. (Profit)

ARTICLE I NAME: The name of the corperation is:

N.ML P Transport Inc
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The principal street address and mailing address is:

1520 N w4 81
Mg Fu 22120

ARTICIEI __ SHARES: The number of shares of stoek is: \ D O

ARTICLEIV __INTTIAL DIRECTORS AND/OR OFFICERS:
F.Newson tMaoartin i}
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Ti \'s 1 DAG T ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Neleon Martin
A0 Nw 04 ST
Moy Fo 333120

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

NelsoN  Martin
1220 Nw G ST

ML FL 3120
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Required Signatures:

Having been named a |
s registered agent to accept service of proc
fan:g;)vevg;‘;%fed corporation at the place designated in this cgftiﬂc‘is:zf?';tn}:e
ar with and accept the appointment as registered agent and agr’ee to acl
in this capacity “

<~ Registered Agen: Z i/lgmﬁg

[ submit this document and
affirm that the facts stated herein are t
aware that the false inforrmation submitted in a document to the De;ua(:-trlnzr:t o

State c-onstitutes a third degree felony as provided for in 5.817.155, F.S. /
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