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In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) = .27 < o
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ARTICLEL _NAME MAGONDO EXPRESS, INC AN

The name of the corporation shall be:

ARTICLEIT _ PRINCIPAL QFFICE
Principal street address

10710 NW 74 STREET

DORAL FL 33178

1 'RPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

SBSRNW 113 PLACE

DORALFL 33178

TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLE TV SHARES
The number of shares of stock is;

200 SHARES $1.00 EACHPAR VAL UL

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: FABIO CARO PD
5858 NW 113 PLACE
Address
DORAIL, F1. 33178

Name and Tiile:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Addrass:
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Name and Titie: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box WOT acceptable) of the registered agent is:

FABIO CARD

Name:

Address: 5858 NW 113 PLACE

DORAL, FL 33178

ARTICLE VII INCORPORATOR

The name and addyess of the Incorporator is:

. FABIO CAROD
bame:

3858 NW 113 PLACE
Address: N >

DORAL, FL 35178

ARTICLE YT EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and ¢apnot be more than five business days prior or 90 business
days after the filing.)

Nate: Ifthe date inscrted in this block docs nat meet the applicabie stamtory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of State’s records.
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