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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: %fiﬂj fzéf ‘/74/‘4 ﬁa r 741 %/’d ~ ag/%mu.f‘ «%{,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of ncorporation and a check for:

0 $70.00 As/n.vs 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
, . Status
ADDITIONAL COPY REQUIRED

FROM: /f/ ////f‘y MWM*Z@

' Name (Printed or typed)

ﬂL}/rf/ B-paﬁtdf Ca

Address

SH . Clov d,FC IS0

City, State & Zip

((/09-) Yot~ 29/

Daytime Telephone number

///’/aé/é’/// 4/4/.(“ z/74//£ (07/%4// @6 .en

E-mail address: (to be used for future annual report notification)l””

NOTE: Please provide the original and one copy of the articles.




Metropolis Transportation Solutions Inc '
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saint Cloud, FL. 34772 2

Ph. 407-462-8291 Fax 407-641-9326 o~
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To Whom It May Concern,

| Leah May Navarro — Am Not Planning On Revoking The Disillusion For Metropolis Transportation

Solutions Inc. In Regards To : P1400088286. | Am Releasing The Name To The New Corporation That
Is Included In This Packet.

Thanks,

Leah May Navarro
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ARTICLES OF INCORPORATION
In compliance with Chapter £07 and/or Chapter 621, F.§. (Profit)

Me—ﬁd“’op'//_} %('dﬂfvfpr‘}‘q_%/a;’ J;/U'f’/dl\.‘lf L~

ARTICLEl  NAME
The name of the corporation shall be;
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
G218 Deata of.
SLe Olove , FL 3¥ 232 Sa~e_

72 /feigf.._._ o/ -%7&/&«44’46}

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
el

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /{@ 4 MA‘?] /‘/mﬁ Name and Title:

Address ,Z_éﬁé élm & { Zﬁ . Address:
St Ctovl , 7ZZ 2¥77)

Prosido At

Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title:
Address:

Address




Name and Title: Name and Title:

Address;

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s;

Name: L QO—'L MA«L{ I\J ‘P('\j"\-(LfLO ':'."___" -
Address: 019 { cP Dp&j‘¢ & : :h ;E
St Q—/ouc// L 3Y PP~ oW

ARTICLE VIl INCORPORATOR - _ E——;-:
sEE

The name and address of the Incorporator is: =y
4

Name: 4/@/ W/ﬁ’;f /Z/Wﬁz'ﬂ/f&
Address: Z/ / /F caf Q/?Ld——- ﬂ/ :

ARTICLE VIII EFFECTIVE DATE: DA—}‘ /
N o ONAL)
ha ays prior or 90 business

Effective date, if other than the date of filing:
(If an effective date is listed, the date must he sp(cll'c #od canndt be more 1

days after the filing.)

Nate: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having bepn named as regLﬂered agent to accepl service of process for the above stated corporation af the place designated in
and accept the appointment as registered ageni and agree to act in this capacity

, @(}a/s/
7

equired Signature/Registered Agent

I submit this document and affirm that the facts stated herein are trae. [ am aware that the false information submitted in a

ﬂel);m:m of State constitutes a third degree felony as provided for in 5.817. 155, F.S.
OS// A/

Required Slgnalurellncorporator /Date




