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From: Robert Fanjul Fax: 18775036086 Teo: Fax: (350) 617-6301

Page: 20t 3 D3/2852019 12:19 PM

ARTICLES OF INCORPORATION
In compliunce with Chapter 607 andor Chapter 621, F.8. (Profit)

ARTICLEL  NMAML DOLZ TRANSPORT SERVICES CORP
The name of the corpomtion shalf be: NSP SERVICES C

. A -

Principal atreet address Maiting address, if different is:
4915 E PALMCT 4935 E PALMCT
HIALEAH, FL 33013 HIALEAH, FL 33013

ICLE Itf
The purpase tor which the corporstion is organized is:

ANY AND ALL LAWFUL PURPOSES

The number of shares of stock is:

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS

1 LZ-P .
Name and Title: ONIL DO Name and Title;

PALMCT
Address STEPAL Address:

HIALEAH, FL 33013

Name and Title: Name and Fitle:
Address Address:
Name and Title: Nume and Title:

Address Address;




from: Robert Fanjul Fou: 18775036086 To: Fax: (850) 617-6381 Page: ot 3 CBI2812019 12:1% PM

Name and Title: Namse and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

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

Name=:
4935 E

Address: PALM CT

HIALFEAH, FL 33013

ARTICLE VII INCORPORATOR

The pnme and address of the lucorporstor is:

. ONIL DOLZ
Name;

4935 E PALM CT
Address:

HIALEAH, FL 33013

ARTICLE VIII EFFECTIVE DATE:

Eftective date, if other than the date of flling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fillng.)

[Note; L the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's reconls.

MHaving been named os registered agent 1o accept service of process for the above stuted corporation af the place designated in
this certificate, | am funiiliar with and accept the appointment as regidered agent and agree 1o act in this capacisy

L=, pY- 29— Z0r9

Required Signature/Registered Agent Date

I subwniit this document and affirm that the facts stated herein are true, 1 am aware that the felse information submited in g
document to the Departnent pf State constitutes a third degree felony as provided for in 5817155, F.A

— KT = O8-29-20/9

Required Sigmature/Incorporator Bate




