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ARTICLES OF INCORPORATION
tn compliance with Chepeer 607 and/or Chapter 621, P.5. (Profit)

ARTICLE NAME
The name of the corporation shall be:

SF TRANSPORTATION SOLUTIONS, INC.

ARTICLE If FPRINCIPAL QEFEICE
The principal place of business/mailing address is:

Principal street address: Mailing address, if différent:

6740 SW 536 Ct,
Davie, FL 33314

ARTICLE NI PURPQOSE
The purpose for which the corporation is arganlzed is:

Any and all tawful business

ARTICLETIV __SRARES
The number of shares of stock is:

1,000 shares autharized, {00 shares issued and outstanding

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address{es) ond specific titles(s):

Mame and Title:  Mark Levitt, President/Director
Address 6740°SW 56 Ct.
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Davie, FL 33314 = '
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ARTICLE VI ___REGISTERED AGENT
The namg¢ and Floride street address (P.O. Box NOT acceptable) of the registered agents is:

Name; Mark Levitt
Addresy; 6740 SW $6 Ct.
Davie, FLL 33314

ARTICLE Vil _INCORPORATOR

The name and addreas of the Incorporator is:

Name: Mark Levitt
Address: 6740 SW 56 Ct.
Davie, FL 33314
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accemt service of progess for the above stared corporation at the place
# with and eecept the appointment es registered apent and agree to et in

7 1‘2/1

“ Signaturéfiegistered Agem _ Date

Having been named a5 registured o

affivin that ilie facts siated herein are true, } am aware that the faise informmion submirted
Deprctinent of Sgate constitutes ¢ third degree felony ay provided for in 5,817,155, F.8.
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Signature/Incorpafator Date
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