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

Carisam Sourcing Corpe

The name of the corporation shall be:

Principal gtrect address
7620 NW - 25 8T

Suite 10

Miami, FL 33122

P

Mailing addeess, if different is:

The purpose for which the corporation is organized is:
Freight Porwarding business activities
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The number of shares of stock 18; 2500 shares @ NTS -fg - o i 3
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Name and Title: Elizabeth Monserrate  DP Name and Title: o
ite 1
Addres 7620 NW 25 ST, Suite 10 Address:
Miami. F1. 33122
ilvi vV
Name and Title: Silvia Lopez DvP Name end Title:
7620 NW 25 ST, Suite 10 Adiress:

Address

Miami, FL. 33122

Name and Title:

Neme and Title:

Address:

Address
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Name and Title: Name and Title:

Address Addtess:

ARTICLEVI REGISTE,
The name wnd Florida street addrass (P.O. Box NOT aceeptable) of the registered ngent is:

Name: Elizabeth Monserrate

Address: 7620 MW 25 8T, Suite 10

Miami, FL 33122

ARTICLE VIT INCORPORATQOR

The name and address of the Incorporator is:

Elizabeth Monserrate
Name:

Address: 7620 NW 25 5T, Suite 10

Miami, FL 33122

Effectiva date, if other than the date of filing: . (OPTIONAL)}
{(If an effective date is listed, the date must be specific and cannot be more then five businesy days prior or 90 business
days after the filing))

Noie: Ifthe date inserted in this block does not meet the applicable stetutory filing raquirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having been named as registered agent 1o acvept service of process for the above stated corporation af the place designated in
this certificare, ! am familiar with and accept the appeintment as registered agent and agree to act in this capacity

S~
Date

Required Sighature/Registerad Agent

1 submit this document and affirm that the facts stated hercin are true. J am aware that the false information submitted in o
document (o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ate




