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ARTICLES OF INCORPORATION OF
STATE 10 Sate Carriers, Corp

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION UNDER THE FLORIDA
GENERAL CORPORATION ACT, ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION:

ARTICLE |
The name and address of the corporation:

S1¢rve, -t State . Carriers, Corp
6630 Wast 13 Court
Hialeah, FL 33012

The matfing address
6630 West 13» Court
Hialeah, FL 33012

ARTICLEHl
The period of its duration Is perpetual

ARTICLE Il
The date and ime of the commencement of the cofporate extstence shall bemedaiaofﬂreﬁlmgofmesshhdesbyme
Department of State. .

ARTICLE IV

The purpose(s} for which the corporation is organized is to engage in the transaction of any or ali-Lawhal business for which
e corporation may be incorporated under the Florkia General Comporation Act

ARTICLE V
The aggregate number of shares, which corporation shall have authority to lssue, is one hundred {100) shares of capital stock,
$ 1.00 pa vaiue.

ARTICLE VI b
e

The number of drectors constituting the initial Board of Directors of the corporation ig one (1) and the name &

the person{s) who are to serve as director{s) until the first annual meetsng of sharehoiders of unbl the T

and quatified are: o "‘ o o
w,,_, rw»—-—

M-t —
President: : Yusuet Hemandez 6630 W 135 Count:. o, ;
Hialeah FL mri x ch
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ARTICLE Vil
Tha shares of Capital stock of this comporation shall be issued to the following person(s):
Name Address Shares
Yusuet Hernandez 6630 W 13 Court, Hialeah, FL 33012 100% .
ARTICLE Vili

The name and address of the incorporator and the addreas of the principal office is:

Yusuet Hernandez
6630 West 132 Court
Hialeah, FL 33012

ARTICLE X
The name and address of the initial registered agent is:
Yusuef Hornandez

6830 West 13» Court
Hialeah, FL 33012

ALY
Incofporator
Date: July 13, 2015 ‘
- x_( M

Initia¥Registered Agent

Stae of Florida
County of Miami Dade
foregmrgkts&umtwasacknowledgedbeforemelhlsmmay July 13, 2015, Yusuaet Hemandez

the i and who did take an oath.

Gabyiet Rchy .‘N:-a_taryp _

State of F \
SornXe ma-mﬂ A FROTI
* ¥ EXPIRES: iy 28,2017
%'lam! oot Tors B ckary Szt
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CERTIFICATE OF DESIGNATION-REGISTERED OFFICE

Pursuant i the provisions of Section 607.325, Florida Stalus, the undersigned corporation, organized corporation,

organized under the laws of the State of Florida, submits the following stadement in designating the registered office/registered
agent, in the State of Fiorida.

The name and address of the registered office is:

-—n'
] I* L :
Yusuet Hermandez ;g o )
6630 West 13t Court 2o &= oAy
Hialoah, FL 33012 == = 0
7SI
ey -
Z : ; s m s ; i
Signature: _X ( . : ti; P 1]:?
Tte:  INC TR %_r_: o
Date: July 13, 2015 I e
b=

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION, AT
THE PLAGCE DESIGNATED IN THIS CERTIFICATED, | HEREBY ACREE TO ACT IN THIS CAPASITY, AND §
FUTHER AGREE TO COMPLY WITH THE PROVISINOS OF ALL STATUTES RELATIVE TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND ) ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

Signature: X — £
Tite: - gﬁegst ered Agent
Date: July 13,20
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