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H150001408/74
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE I ___NAME; The name of the corporation is:

Yurror  ExPress._Inc

ARTICLEIl PRINCIPAL OFFICE:

The principal street address and mailing address is:

/3890 s /3¢ A FH /DT
P1L 1T =/ Z3/85

ARTICLE I __SHARES: The number of shares of stock is: \00

ARTICLE IV INTTTAL DIRECTORS AND/OR OFFICERS:

Sukior G730  SANCHET
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The name and Florida street address (PO Box not aceeptable) of the registered agent is:

Nunior Ovano Sonchez
12900 SswW 124 pave  WIOS
MIOYL FL 33180 '

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Yunior Otane  Sanchez
12590 _sw 154 Bve oS
Miarvy . T 33180
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H1b5U00140874

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appominﬁ registered agent and agree to act in this capacity

}0’ Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
tted in a document to the Department of State constitutes

the false informatdon subm
third degree felony as p

ded for in 5.817.155, F.S.
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