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ARTICLES OF INCORPORATION )
In compliance with Chaptar 607 and/or Chapier 621, F.5. (Profit)

armcsl_NaME - Shaeld Tramspo#"o‘(*xgﬂ ("nrp
ARTICLE !I{ PRINCIPAIL OFFICE

Privcipal street address Mailing address, if differcnt is:
2381 S 12X PL 2051 SO 12 PL
Homestea FL 330372 Honwgatiad F 303

ARTICLENT PURPOSE ©
Tl‘ipurpose for_:'bichthz corporation is organized is: Pﬂ SSQ,V\QIQ ' ! ranf;f?O(-‘}"

ARTICLEIV _SHARKS
The mumbet of shares of stock is: ’OO

ARTICLE V AL OFFICERS ANDIQR DIRECTORS ks(@
Name and Title

Name and Title: 1/0 ndQT \j((s MD a

e 20YF ) Sed 12301 adbess
Horestead 732037

Name and Titla: Name and Title:
Addrass Adidresy,
Name and Title: . : Name and Titie:

Address Address:




DEC/08/2018/F20 12:07 P tiY No. 7,003
Name and Title: Name and Tite;
Address - Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registared agent is:

Name: Y(]ﬂdﬂ,l \/‘!S VWO(G IQ,S
Address: I B 12F
Homestead FIL 220372

ARTICIE VI INCORPORATOR
The pame and address of the [ncarporator is:
o Yandefvn/'s /ﬂpra/as
Address: 203D 50 23 £L
domestead FL =203z

ARTJCLE VIl EFFECTIVE DATE:
Effective date, if- oﬂ:.er thanthe da:: of n.lmg, . {OPTIONAL)
(Lf-an-affectize date-i bt specific-apd canaot be more than Bre daye prioror-90.days alterthe—

filing.}

Note: [fthe date mssrted in this block docs not meet the applicable stannory flng requirsmets, this date wiil not be listed as
the document’s cffective date on the Departroent of State’s records.

Having besn named ax registered agept to accept service of process for the above stated corpormtion af the place designted in
thas certificate, I am famiBar the appotrtment as registered agent and agree (0 act in this capacity

| 12/ 5/ 200
“Redfifred Stinature/Registared Agent " Date

I submiz this documernt and affirm that the focts stuted Borein are true. I am aware that the false information submitted in o
document tp the Department of nstinges g third degree felony es provided for in 2817 155, F.S.

Required Si@wm
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