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Articles of Incorporation e TR

. of ;'_‘,’; . -2
VENCOCARGO USA INC SN

(Name of Corporation as currently filed with the Florida Dept. of Stat2) LS %
P20000022171 - ~"' 0

(Document Nomber aof Corporation (if known) I

' wn

Pursusnt to the provisions f section 607.10
its Articles of Incorporation:

A. If amending name, gnter the acw oame of the ratign:

The new

““company. " or “incorporated” or the abbreviation "Corp.,”
4 professional corppration nams st contain the word

name must be distinguishable and confain the word “corporation,
“mme.,” or Co.,” or the designation “Corp.” “Ine,” or “Co”.
“chartered,” "professional associaiion,” or the abbreviation “PA

B. Enter ugw principal office addrgss, il applieable: - TI2ANW 7.3RD T

(Principal office address MUSTRBE A STREET ADDRESS) MIAMI, FL 33166

C. Enter pew mailing address, if applicable: o 7724 NW 73RD
(Malfing address MAY BE A POST OFFICE BOX) 24 NW 73RD CT

MIAMI, FL 33166

office address io Florida, enter the name of the

D. if améiding the ered agent and/or registe

new registered agent andior the new registered office address:

ARQUIMEDES LARA FUENTES

e d istare, Tl
7724 NW 73RD CT
(Florida streat address) .

tAM1 : Florida 33166

New Registered Offive Address: M
{Ciry) (Zip Code}

stered Acent:
T am familiur with and accept the obligations of the position.

1 hereby accept the appointmént as registered agent.
. W!cﬂd Agent, if changing
Check if applicable

] The amendmest(s) i/arc being filed pursuant to s. 607.0120 (11) (), F.5.

06, Florida Statutes, this Florida Profit Corperation adopts the-following amendment(s) (o
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If amending the Officers and/or Dircctors. enter the titde and name of each officer/drector being removed and dde, name, and
address of each Officer apd/or Director being added:
fAttach additional sheess, if necestary

Please note the officer/divector title by the first letter of the office title:

P w President: V= Vice President; T= Treusin ‘er; S= Secretary; D= Director; TR= Trustee; C = Chairmar or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finunciul Officer. If an officer/director holds more thar one title, list the first letler of sach office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joaes (s listed as the V, There s

a change, Mike Jores lecves the corporution. Safly Smith is named the ¥ and S. These shouid be noted as John Doe, FT as a Change.
Mike Jones, ¥ as Remove, and Suflv Smith. §V us un Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add sV ally Smi
Tvpe of Action Title Name Address
{Check One)
P MARIA A PARRA RI0ONW 71 ST
1} ___ Change
MIAMI, FL 33166
Add
X Remove
: A Julio Enrigue Afbarnoz Arias 8100 NW 71 ST
2) . Change
MIAMI, FL 35166
Add
X Remove
3 )— o P ARQUIMEDES LARA FUENTES 792 NW T3RD CT
X ' ’ MIAMIL, FL 33166
__Add .
Remove
4) __Cﬂaange'
___Add
Rerpove
5) _ Change
____Add
Remove
6) __ Change -
Add

Remove
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E. If amending of adding additional Articles, entey chapge(s) here:
(Anach additional sheets, if Recessary).

(Be specific)

F. If an amepdment provides for an excha reclassification, or cancellation of fssned sha

Rrovisions for Implementing the amendment if oot contajned jn the amendment jtgell:
(if not applicable, indicate N/d)
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The date of each amendment(s) adoption: _, if-other than the
date this document was signed.

- Effective date if applicable:

(1o more than 90 days after amendment file date)

Note: If.the date inserted in this block does not meet the epplicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Aniendment(s) (CHECK ONF)

W The anie'ndijt_mt(s) washwere adopted by the incorporators, or board of directors without shareholder action and shareholder

[ The amendmeénmt(s) wasiwere adopied by the sharcholders.. The number of voles east for.the amendment(s)
by the shareholders wattwere sufficient for approval.

[7 The aracndment(s) Was/were-approved by the shareholders through voting groups. The following statement
must be separately provided for euch voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by : - — 7
{voting.group}

L

{Byla flirefioy: Plsident or other officer — if directors or pfficers have not be:n
Hb / frcOrporator — if in'the hands of a receiver, trustee, or other court
idd Roffiary by that fiduciary)

MARIA A PARRA

{Typed or printed name of person signing)
PRESIDENT

(Titlc 6f person signing)



