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ARTIé LES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621,
ARTICLEY NAME

The name of the corporation shall be:

JT Guaty Transport Corp

ARTICIE Il PRINCIPAL OFFICE

F.S. (Profit)

Principal strest address

80 SW 3rd ST, # 2311

i

Mailing address, if different is:

Miami, FL 33130

ARTTCLE I PURPOSE

The purpose for which the corporation is organized is:

Lawfu! Buginess Activities
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ARTICLEIV SHARES AR it
The number of shares of stock is:____ 2 500 shares @ 001 cent - - | M
.‘v‘,. : ' = ‘1""'"1
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ARTICLE V. _INTTIAL OFFICERS AND/OR DIRECTORS E—f::" o
. o -
Name and Title: Tiffany Guaty PS D T Name and Title: Lo,
Address 90 SW 3rd ST Address:
Miami, FL. 33130
1
Name and Title: Julio Guaty P-S DT Name and Title: !
Address 90 SW 3rd 5T Address:

Miami,_FL 33130

Name and Title:

Name and Title;
Address

Address:




Name and Title:

wWame and Title:
Address

Address:

A LEVI REGISTERED AGE

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Tiffany Guaty

Address: 80 SW 3rd ST, #2311

Miami, FL 33130
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ARTICLE VII INCORPORATOR P C‘é
The name and address of the Incorporator is: i’ &
Name: Tiffany Gualy e =
Address: 90 SW 3rd ST, # 2311 o =

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if ather than the date of filing:

.(OPTIONAL)
(IT an effective date is listed, the date must be specific and canaot be more than five days priur or 90 Jdays sﬂer the
filing.)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not bt tisted
the document's effective date on the Department of Stste's rccords

Having been nomed as registered agent to accept service of process for the above stated corporation ai the place desrgnoted in

this certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capacily

1

as

Required SighatureNegistered Agent l

I submirt this documert ond gffirm that the facrs stated herein ore fruc. 1 am aware that the false information submmedl
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signature/Tncorporater
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