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| ARTICLES OF INCORPORATIONH 1500026 74 9 G

In compliance with Chapter 607 and/or Chapter 621, F.5. (Proﬁt)

ARTICIE] NAME: ."I.Lhe name of the corporation is:
Ponvee TransPorRT  twe

The principal street address and mailing address is
430 S 131 HialeaH, T2 330/

fele

ARTICLE 111 SMS : The number of shares of stock is:
" | X ORS OR OFFICERS:

4o 3E 48t Himleny, F7 330 /¢

TICILE YV

TICIEV __ INIT AG T :;_1 -
The name and Florida street address (PO Box Tnotacegptable) of the registered age Iffﬁ': = '
Vﬁ?)/&’ﬁ Goedillo  Pomte 25 T T
! 430 se 1 Z 2ﬁ < ;
A1 A 7E Ay , £( A 30/0 55 = O
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ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:
VADIRA &ORDILLD  PomcE
“30 S€ 13 |

bhaleae. FL 33010
1415000267496
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: H150002674 98

Having been named as registered agent to atcept servi
be pt'service of process for th
corporation at the place designated in this certificate, I am fg\miliar with :n?:::e?tattlig

appoinhment a@ed agent and agree to act in: this capacity
H—F-7¢

Registered Agent Date

I submit this document and affirm that the facts stated hered
oIt t L 1 erein are true, J am
the false information submitted in a document to the Department of State coggxtg;a;

third degree felony as provi T i s:.817.155, F.S.
‘ #
” [ G~y
Incorporator Date

“15000267495



