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ARTICLES OF INCORPORATION 77 J ” 2
In complience with Chapter 607 and/or Chaprcr 621, F.S, (Praf't) ! PM 3 02
ARTICLE]  NAME - f»’af s ’r o
The retrie of the corporatian shall be: MGR EXPRESS INC Las A ;_o e
: L0y,
ARTICLE Il PRINCIPAL OFFICE i
Principa! street address

Mailing nddreas, if ditfermat is:

6585 NW 1731 DR # 1301, 6585 NW 173 DR # 1801

HIALEAH, FL 33015 HIALEAH. FL 33015

11 PURPOS -
The purpase for which the corporation is orgamznd is: TRUCK SERVICES

ARTICLEY SHARES

100 SHARES
The number of Yhares of stock is:
ARTICLE V _INITIAL OFFTCERS ANDAOR DIRECTORS
E
Narge and Title: WILLIAM PALMER Mame and Title:.
1
Address 6985 NW 173 DR # 180] Address:
HIALEAH, FL 33015
PRESIDENT
Name and Tide: Name ard Title:
Address Addrzas:
Name and Title: Name and Title:
Addragy

Address:
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Name and Title: Name and Title;

TALL i A Saie” g 1
Address Address: LAHASSES Pl g g

RE; ERED AGENT _
The pame nnd Florida street address (P.0. Bax NOT accepmbic) of the megistered agent is:

WILLIAM PALMER
Mame:

985 NW 173 DR # 1801
Address: 6 .

HIALEAH, FL 33015

¥y 2/ COR

The name and address of the Incorporator is:
WILLIAM PALMER

Namae:
' 85 73 DR #1801
Address: 8985 NW 173 D
HIALEAH, FL 23015
RTICL FFECTIVE DATE:
21,20
Effectfve dare, if other than the dnte of filing: oLy 7 . (OPTIONAL)

(I an efTective date Is listed, the date must be specific and eannot be more than five days prior or 9¢ days after the
filing.)

Note: [f'the date inserted in this block docs not mect the applicable stanytory filing requirements, this date will ot be listed as
the document's effective dars on the Department of State’s focords.

Having been named as registered agent (o accept service of process for the above aated corporgion avthe place designated in
this cemificate, 1 am familiar with and accept the appointment ax registered agent and agree to act in this capacity

m JULY 2i.2017
H:i__wred Signature/Registered Agem Datz
1 submis thix do and afftrm thiai the facte sated herein are inve. [ wm awere (hai-ihe JSalse nformation submited in o

documment tn the Department of State.constitiies o, third degrec fidony s providen forie 1 817,155, F.5.
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