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JUL/29/2018/¥ED 01:09.PM

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] NAME J W DELIVERY AND TRANSPORTATION SERVICES INC.
The name of the corporaton shall be:
ARTICLEII _ PRINCIPAL OFFICE

Prncipal straet address Mailing address, if different is:

1585 NW 124TH 8T
NORTH MIAMI, FL 33167

ANY AND ALL LAWFULL BUSINESS

The purpase for which the corporation is organized is:

ARTICLEIY SHARES 100

The number of sheras of stock is:
ARTICLE V' INYTIAL OFFICERS AND/OR DIRECTORS
Name and Titls: WAL 0O BALMACEDA (P/D) Name and Title:
Address 1585 NW 124TH ST Address:
NORTH MIAMI, FL 33167
e
~m & '
JUAN MORALES VP, X5
Name and Title;) 1 oo VE/D Name and Titte: = & =N
Address 1585 NW 124TH ST Address: et o ;!-:—l
NORTH MIAML, FL 33167 R C— a)
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Name and Title: Name and Title:
Address:

Address
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JUL/29/2015/WED 01:09 PM FAX No. P, 003
Name and Title: Name and Title: -
Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O, Box NOT aceeptable) of the registered agent is:

WALMARO BALMACEDA

Name:

Address: 1585 NW 124TH ST

NORTH MIAMI, FL 33167

ARTICLE VI INCORPORATOR

The pame and address of the Incorparator is:

WALMARO BALMACEDA
Name:
Address: 1583 NW 124TH ST I _&‘.
e
NORTH MIAMI, FL 33167 —5
AT N ﬁ_.-
ARTICLE VI EFFECTIVE DATE: AR -
Effective date, if other than the date of filing: (OPTIONAL) ™ v
(If an effective date is listed, the date must be specific and cannot be more than five business dayngmnr EFQO bialdess
days after the filing.) ) ; :
D o

Note: Ifthe date inserted in this block does not meet the applicable stantary filing requirements, this gﬁ" will %6k be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in
this certificate, T am famliliar with and accept the appointmient as registered agerst and agree fo act In this capacity

ialmans” 54,&,74&“@\ 0712812015

Required Signature/Registered Agent Date

I submiit this document and affinm that the facts stmed herein are triue. I am qware that the false information submitted in a
document to the Deprrtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L Lornans Bodonace e, 0712812015

Requured Signarare/Mncorporater Date




