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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 (Profit)
ARTICLEI NAME: The name of the corporation is:

ConTNESTIL R PRESS TRANS PoRT | v,

ARTICLE [I__PRINCIPAL OFFICE:

The principal street address and mailing address is:

1920 Suo 16 3T = B>
fMerveart FL =246

ARTICI.ETIIY ~ SHARES: The number of shares of stock is: / CDO | .

ARTICLEY___ INITIALD {D/OR OFFICELS:
Ao A, AT zPJ
-

£4:G My 6- 1061

ARTICLEYV _ INITIAL REGISIERED AGENT AND STREET A DDRESS:

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

ECADWY A A AR
(5420 SW lf?@ "57-35\“'63
M[W(\ G/\r %—% Lﬂ(;ﬂ

INCORP R: The name and address of the ln« crporator is:

ARTICLE VI __INCORPORATOR:
ELADIO A yMARTINL

T

5420 Sw (DG ST #.23
Al L D196
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Reqguired Si o

Having bfaen named as registered agent to accept service of process {or the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appeintment as istered agent and agree to act in this capacity

T lo\ ? k\ =
Misurcd Agent Date

I submit this document and affirm that the facts stated herein are truc. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provide s.817.155, F.S.
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