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ARTICLES OF INCORPORATION

In compliance witk Chapter 607 (Profit)

ARTICLE]I WAMF: The name of the earporation is:
MY ADATRANSPORT C@rp

1

ARTICLE1I PRINCIPA). OFFICE: i =
The prineipal straet address and pafling address is; -
1124 Pre6rir Ave LN
"DeELTONA F| 82725 :
“ur = i
SCOE N
ARTICLE NI SHARES: The number of shares of stock is: LOO i _
ANGELILA M. RUDRIGUE Z ( 'T’)
TANNILL M. RoDeiguez (P ]

Anaeglite ™M . &oclr\gwez

m_ﬂ Pi\snrim AVE.
deltong El_ 2T LS

ARTICLEVI __ INCORPORATOR;: The name iind address of the Incorporator is:

fngelica ™ Rodye (g yez
Ty Yilgrim AV-C.
Deltona FC 22125

n1 6960‘%.%69@:&.
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Required Signatures:

Having been named as registered agent to accept serviee of process for the above stated
corporation at the place designsted in this certificute, I am familiar with and accept the
appointment as r ed agent and agree to act in this capacity

g ﬂfmégﬁa

Ragigter t

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a doctment to the Department of State constitutes a
third degrec felony as provided for in 5.817.155, P.S.

pf. 10- 2000
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