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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, £.5. {Protit)
ARTICLE] __NAME ATLANTIC TRUCKING, INC
The name of the corporation shall be: !
ARTICLEIT  PRINCIPAL QFFICE
Principal street address Mailing address, if different is;
ZI31 NW I39 5T BAY #22
OPA LOCKA, FL 23054
ARTICLE T __PURPOSE . . ANY AND ALL LAWFUL BUSINESS.
The purpose for which Ike corporation is organized is:
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ARTICLEIV SHARES | 000 & § 1.00 PAR VALUE
The aumber of shames of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
. . \"’ - "
Name and Title: 000 F- VEGA {P)

Namc and Titls:
2131 NW 138 8T
Address '

Address:
BAY #22

OPA LOCKA, FL 33054

Neame and Title:

Mame and Tide:;
Address

Addrzss:

Name and Title:

Narme and Title:
Address

Address:
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WNeme end Title: Name and Title:

Address

Address:

ARTICLE VY _REGISTERED 4AGENT
The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSEF. VEGA
Name:
2121 NW.139 ST BAY # 22
Address:
OPA LOCKA, FL 33034

ARTICLE YTI INCORPORATOR

The name and address of the Incerporator is:

JOSE F. VEGA
Name:

: ' .
Address: ZIZLNW 139 STBAY #2

OPA LOCKA, FL 32034

ARTICLE VIl EFFECTIVE DATE:
Effecuive date, if other than the date of filing:

. {(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
Mling.)

Note: [f the date inscried in this block does not meet the applicable statulory Gling rsquirements, this daze will not be listed as
the docunent’s ¢ ffective date oo the Deparmment of State’'s records.
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