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

LEL . NAME Cammka Carriors. Coro,
The name of the corporation shall be: anm a rriers, Corp

ARTICLENT PRINCIFAL OFFICE :
. Principat street address ) - : Mailing address, if different is:
94015 W, 32 5, ———————
Miumi, FL 33165
RTFCLE I AY any and ali legal business.

Tha purpose for which the corporation is organized is:

ARTICLEYY - SHARES 100

. The number of sharcs of stock is:
-

Ly 1
(% Y
ARTICLE vV INITIAL QFFICERS AND/OR DIRECTORS > S

A

i e Ty
Name and T:'tle:,cmmm Culatayud (P) Naume und Title: ro Zm

9401 S W. 32 St

Address Address:
Miami, FL 33165
Name and Titlc: Name and Title:
Address Address: -.-..
Name and Title: Name und Title;
Address A;kh'css:_

[
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Name and Title:, .

Name and Title:

Addrzss : Address; o r—— .

ARTICLE YV REGISTERED AGENT

"The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Camila Calatayud o
Addross: 9401 S.W_328T

oy

Miami, F'(. 13165 o

e et e é;.

Priid

ARTICLE VIl INCORPORATOR =
The pame wnd address of the Incorporator is: _:t?
Name: Carnila Calatayud ¢
S.W._32 (]
A " 9401 S.w_32 8T <

Miami, F133165°

ARTICLE V[l EFFECTIVE DATE:
Effactive dgte, it other than the date of Fling: . (OPTIONAL)
(H an effertive date is listed, the date mast be specific and connot be more than five husiness days prior or 90 bosiness

days after the filing.)

Note: If the datc inserted in this block does not mcet tie applicable stanrtory filing requitements, this date will not be listed as
the dnwmmt's effective date on the Department of State’s records.

servica of process for the ahove stared corporation af the place designated s

ffav' i)
ﬁ ificute, I [/ and mtm ¢ as repistered agent and agree to act in thix capacity
] H 1/11/2016
»
Date

k v R&@Blmd S#ﬂ&f#dk@ uzred Agent ‘
: itngh i d-af) : Re fucts stated herein are true. | am aware that the folse information submited in a
nzes a thigd degree felony as pravided for in £ 817,153, F.5.

1/112016

Date
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