Note: Please print this page and nse it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

{({H20000141717 3))
H200001417173ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations =2
Fax Number : (850)617-6381 =3
o
From: = M
Account Name @ TAX CARE DORAL .
Account Number : 12019€2060008 [ r_
Phone : (786)845-8854 M
Fax Number : (321)473-3052 ) Iz O
**Enter the email address for this business entity to be used for futumé:li
annual report mailings. Enter only one email address please.®* 2771 OO
Email Mdress;—;.r(ss 1<d ot S @ '}a([() (nd iNe. coin)
FLORIDA PROFIT/NON PROFIT CORPORATION
LJ.M. TRANSPORTATION GROUP INC
[Certified Copy i 0 ~3
[Page Count | 01 1 Fé !
HAY 142020 {Estimated Charge [ _sr000 | =
1. 8CoTY w
E.:—: -
e "‘
nt TP
LR )
Electromc Filing Menu Corporate Filing Menu

hitps./iefile. sunbiz.org/acriptsieficove.axe

m”n



e "-r
®' covir LEFIR & W
‘- 7
Department of State ", s . i-

New Filing Section -
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

% $70.00 ]%78.75 L $78.75 []387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jessica TTorre s

Name (Printed or typed)
J400 W 10140 pve, e 430
Address

Swechwaker FL 192
City, State & Zip

T8 — 845 - 8RO
Daytime Telephone number

1essica,HorreS (@ tavcarcine, com
“F’mail address: (1o be used for futurc annual report notification)

NOTE: Please provide the original and one copy of the articies.



ARTICL& OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
}V

The name of the corporation shall be: L-J. M lrdﬂéﬂ()r’m%()ﬂ GTDUP LG,
ARTICLENl  PRINCIFAL QFFICE
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The purpose for which the corporation is organized is:
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The number of shares of stock is: IOOO
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Name and Title; Name and Title:

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

Name: Jose. Parbasiclanc
Address: ZOJ"I /}{dgf- G’fagg W’Od
Oriando FL 2I8Z4

ARTICLE VI INCORPORATOR
The pame and address of the Encorporator is:
Name: TJ?&S'(a“i‘orf(Sflb(Carchfgﬂchnxij
Address: 1Moo NW 1671 by Ske 430
Sweerwake FL D12

ARTICLE VI EFFECTIVE PATE:

Effective date, if other than the date of filing: -{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five duys prior or 90 days sfter the
filing.)

Note: if the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the above staied cotporation at the place designated in this
certificate, I am fermillar with and accept the appointment as registered agent and agree to act In this capacity

el VLo 5113 )20
/ Regfired Signature/Registered Agent Date

lsubmhtm'sdocum.r\‘ affirm that the facts stated herein are true. | am aware that the folse information submined in o
document 1o the Department of State constitutes a third degree felony as provided for in 5.8317.155, F£
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