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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) _

ABILCLELL’AM_& The name of the corporation is:

| MPM CorriersTne . -

The principal street address and

25 SW 40t

ailing address is-

Micmi FL 23165
.

——

MM The number of shares of stock is: | Qo

IRE

I R
MO.N'OF) Ma"ﬁnéz EDc{rﬂo.s (P

Linda Yiola Orna Martinez (vp)

Mn{ia‘n Borrore Prioro (ypP)

—_—

1 S N
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Marian Martingo Prirres
1825 ow_20er Miam) F1_ a3~

ARTICLE V] INCORPORATOR; The name and address of the Incorporater is:
Marian. Martinez. Parrios
9825 ow 40st Micmi FL 2305
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| Reqiired Signaturag:

Having been named as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registefed agent and agree to act in this capacity

QZI‘IQJ'ZOIQ

Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that
the false informaton submitted in a document to the Department of State constitutes a
third degree felony as provided for ih 5.817.155, F.S. . :
OZ} 1Q E’Ld o
= Dale




