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Fax Numbar ¢ (B50)617-6381

From:
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Phone : (305)552-5973
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ARTICLES OF INCORPORATION

In complianes with Chapter 607 (Profit)

81709/2017 16:27 38522014406

. ARTICLEY _ NAME: The name of the corporation is:
o v 5‘1‘0;” Transport Serice 1yac
~ —t
ABTICLEY! PRINCIPAL QFFICE;

The principal street address and mailing address is:

2520 W 44" st Aot 406 WMiom, F1 33425

L 8§ i The number of shares of stock is: \oO
v IN OR OF
' - .:j
{6616_0 L. Marin (D)) vE
‘ - A0
_J[_r.ank Mavin C A 4 \ LS
T e
-v. : —_":
=2 w0
S
LE I REGI T ADDRESS:
The name and Florida street address (PO Box not aceeptable) of the registered agent is:
hRATEe . MOYin
2520 Nw) Aavn &Y APT 1ot
Mianmai L. 232\LS
ARTICIEV] _ INCORPORATOR: The name ‘and address of the Incorporater is:
Jesico L. Marin
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoitmcm as reiatcm%in‘jnd agree to act in this capacity

Registered Agent Drate

1 submit this document and affirm that the facts stated herein are true, I am aware that
the false infarmation submitted in a document to the Departinent of State constitutes a

third degree felony as prumdetor in s.8}7.155, F.S.

c\ov—-

Incorporator Date
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