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CORPORATE
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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profit)

ARMMAM_E_ The name of the corporation ig:
SOUTHPORT  LoGisTics NG

ARTICLEN _ PRINCIPAL OFFIcE,”
The principal street addiess and mailing address ;s:

£+ SW 129 TERR -
Miamn,  FL 31770

——————

—

ARTICLEIL __SHARES: The number of shares of stock i OO

E O F

Francisto Espinoso. - President

Juan FFQDCI‘SQQ__Herdon'ZQ.%\ocxo\s ¥\IP
LUiS Kamiro TerAn Cowcedo - S

1 NT

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

Francisco Espinosa
FEPY SwW 129 Terr

Miamiy  FI. 3270

E RA' i The name and address of the Incorporator is:

rancisCo  €spinosed

¥ELY SwW. 129 Terc _
Miami _FL 2317
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- Hrving been named as registered agent to acoept service of process i’ox'{-éﬁ;:"abdée‘stated
corporation at the place designated in this certificite, I'ani familinr with and accept the
‘appointment as registered agent and agree to act in this capacity

_ Oﬁfqu

eS8 E ot a

Registeréd Apent.

£

Date !

Y submit this docuiment wid #ffirm that the fiicts Stated heféin ard trie. 1 dm awsre that
Department of Stale eopstitutes a

the false information submitted ix a document to the
third degree felony as provided for in s.817.153, .S,
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