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SLED

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Proq? JUN! 5 PN I 02

ARTICLE] _NAME ERATION SERVICES, INC. ey e GeATE
The name of the corporation shall be: SHIPPING OPERATION SER S, N Srons hRY GF S1ATE

TALLAHASSEE, FLORIUA

ARTICLEIl _PRINCIPAL OFFICE
Principal street address Matling address, if different is:
2329 ARBOR DAKS LN. 9829 ARBOR DAXS LN.
BOCA RATON, FL 33423 BOCA RATON, FL 33428
ARTICLE {IT_PURPOSE IMPORT/EXPORT

The purpose for which the corporation is organized is:

ARTICLEIV 0
The number of sharea of stock is: 1,000 AT $1.00 PAR VALUB

RTI Vv __INITIAL QFFICERS

Name and Title: NELSON RODRIGURZ, PR/SBC. o and Title:

Addross 9829 ARBOR QAKS LN, Address:

BOCA RATON, FL 33428

Name and Title: Name and Title:
Address Address;
Neme and Title: MName and Title:

Address Address:




Name and Title: Name and Title:
Address Address:

ARTICLE ISTERED AGE,

The name and Florida street address (7.0, Box NOT acceplable) of the registered agent js:

NELSON RODRIGUEZ
Naine:
829 ARBOR OAKS LN,
Address: ? 0

BOCA RATON, FL 33428

ARTICLE VIl INCORPQRATOR

The name angd address of the Incorporator is:

CABANAS & ASSOCIATES PA
™Name:

10520 N'W 26TH STREET STE. C-201
Address;

DORAL, FL 33172

ARTI Vil _EFFECTIVE DA

Effective dale, if other than the date of filing: -(OPTIONAL)

(If an cflective date is listcd, the dnte must be apecific nnd cannot be more than five days prior or 90 days aftcr the
filing.)

Note: If the dats inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named oy registered agent 1o accept service of process for the above stated corporation at the place designated in
Ihis eartificore, 1 am famlilar with arnd acocy? the appo as registered ngent and agrea to act In this capacily

€-13~11

Date

o

Req red Slgnaturc/Reglstered Agent

I submit this document and affirm that the facis stated herein are rue. 1 am aware that the false Informnfion submitied in o
docuntent io the Dep i Hont af-{ofe constitutes o third degree felony as provided for in 5,817,153, F.S.

C-13-13F

Date




