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ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit)

ARTICLE Y NAME: The name of the corporation is:

ONTTimE TRUCY NG Limp CoRP
The principal street addx@andmailing address is:
/o VE 12 AVE SUNTE 3 4
LALLANDALE bL 300 Y

\Q0

ARTICLETI __ SHARES: The number of shares of stock is:
AMJEMMWS;

Ppe crperrs Zyemofl_B- e

Vi CE PRES i DenT  Soiid ESSABRA S pev’s

ARTICLEY _INKTIAL REGISTERED AGENT AND STREET AIDRESS:

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

Z,2mak B DASiLH)
[ JO NE 1 AVE SuiTE 98
Hall ArALE Reace FL 22009

ARTICLEVI ___INCORPORATOR: The name and address of the Incorporator is:

e mAR_R_DASILA
IR VE V2 AVE Sunte g A
)JA,LLMA»’.D!?L-‘? Beped plLa3607
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i agent to accept service of process for the above stated
designated in this certificate, I am familiar with and aceent the
as registered agent and agree to actin this czipacity

7/ zfgé/f’

7 ~“Regisisrcd Agait = -

1 submit this document and affirm that the faets stated herein are true. I am aware that
the false informat bmitted in a docament to the Departinent of State constitutes a

third degree fel 3 provided for in 8.817.155, F.S. .
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