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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.S. (Profut)

ARTICLE T NAME FLEXPRESS3A Inc

The name of the corporation shali be:

PRINCIPAL QFFICE
Principal street address

ARTICLE H

1339 61SIPIN

Loxnhatchee, FL 33470

ARTICLE Il PURPOSE

Mailing address, if ditlerent is:

IS309 615t PN

Loxahotchee, FL 33470

any lawful activiry

The purpose for which the comporation is organized is:

4

ARTICLE IV _SHARES

The number of shares ol stock 1s:

ECEINY €1 A0

ARTICLE ¥V INITIAL OFFICERS ANIVOR DIRECTORS
Willy Flores, CEQ

Name and Title;

1533199 61SLPIN
Adidress

Loxahaichee, FL, 33470

Name and Title:

Address

Name and Title;

Address

. ., Franklin Flores, Vice President
Name snd Tile:

49 [uron Ave
Address;

Clifton NJ 07103

Name and Title:

Address:

Name and Tile:

Address:
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Mo and Tile: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The nameand Florida streetaddress (P.O. Box NOT acceptable} of the registered agent is;

Wilty Flores
Nome: '

13309 6151 PN
Address:

Loxahaichee. FL 33470

ARTICLEVH INCORPORATOR

The nameand address of the Incorporator is:

. Willy Floees
Name;

3 N
Address: 13399615 7l

Loxahatchee, FL 33470

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 husiness
days alter the filing.)

Note: If the date inserted in this block does not meet the applicable stanutery tiling requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

Huving heen named ay W 1o wccept senvice of process for the above stuted corporation at the pluce designated in

this certificate, T o fonaligrivith and acce dppointment as registered dgent and ugree 1o act in this capacity
-~ bj
— 05/11/2020
/ﬁ7 /

y Required SignalireRegistered Agent Date
§ submir thix document and affirm that the j&::ﬁ\;m&m;eig are true. F am aware that the fse information submitted in u

docurment to the Depurtmient of Stute conytieates a thir ce felomy: us provided for in < 817155, F.8.

-——"-/ —,‘-
i 05711:2020
~ Aeqired SiznatureTncorporator

Dale



