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ARTICLES OF INQORPORATION
Inleomplia.uce with Chapter 637 and/or Chapter 621, F.5. {Profit)

ARTICLE! __NAME FARR NATIONWIDE TRANSPORTATION CORP.
The nume of the corporation shall be: [
ARTICLE[] _ PRINCIPAL OFFICE -
Principal streel address Malling sddress, if different is: :
10245 NW 0th Street Circle Ste 104 10245 NW 9th Stree: Circle Ste 104 !
Miami, EL 33172 Miami, FL 32172 :
i
i
ARTICLEIII PURPOSE . anv lawhel act or activity T ' :
The purpose for which the corperation is organized is 1o engegp ¢ any W actor netivity o - ;
which corporations may he organized, I - L :
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ARTICLE 1Y SHARES 00 i
The number of shares of stock is; :
ARTICLE ¥ INITIAL OFFICERS AND/AOR DIRECTORS
. | .
Name and Tidle: Richard Jefferey Farr Seligmnn-Prgdcnt Name and Title:
- |
Address 10245 NW 9th Streat Circle Ste !0? Address:
Miami, FL 33172 ,
i
Mame pnd Thle: I Mame and Title: I
Address , Address: E
| e
%
I A
’ i
Name and Title: Name ard Titte:
i
Address , Address: §
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Name and Tiile: Name amd Tille:

Address Address:

ARTICLE VI REGISTERED AGENT
The poine and Florida street addiess (P.O. Box NOT aceeptable) of Lhe registered agent is:

Richaed Jelferey Fasr Seligman

Name:

10245 N'W 9th Street Circle Sie 104 ‘
Address: |

Minmi, FL 33172 ]
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ARTICLE VI{ _INCORPORATOR

ST

The name and address of the [ncorpamior is:

Name: Richard Jeffercy Farr Seligiman g

107245 NW 9th Streel Circle Ste 104
Address:

Miami, FL 33172

ARTICLE VI _EFFECTIVE DATE: ' '
£ Mective dote, if otier than the date of Filing: . (OPTIONAL) H
(M an cffective date is Hsted, the date must be specific and ennnot be more than five business days prior or 9 business

davs after the filing.)

e mrar

Nate; If the date inserted i this block docs not ect the app!!cablc statutory filing requitcroents, this date will not be listed as
the document’s effective dato on the Diepanment of State's regords.

Hmvtug been named as replstered agent {o accepl service of grocess for the abuve sialed corpuration of thre pluce designated tn
this certificate, I o familiar with and accept the appaintment as registered agent aned apree to act In this capaciy ’

QIR Sy | lia]19
: O ( Required SignaturefRegistered Agent Date

I subiit this docament and affirny that the fucts stated Ireralin aretrae. T ant mvare that the falee Bifennatlan submitted ina
ee felony ay provided for in 5.817.155, F.5.

dociment 1o the Departmient of State consiitites € thivd degr
o4 [

W« el g
[euired Signature/incorporator Date '
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