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Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

e NPT TTANSPOAT COPD

(TROPOSED CORPORATE NAME — MUST INCLUDE SUFFT

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

‘P?0.00 L1 $78.75 1 S78.75 {J $87.50
‘iling Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: #CHSQ O BO(—C{ 63

Numo (Printed of typed)

(L2365 W 24™ Ave At 19

Address

Taleah TL 2%0]0.

City, State & Zip

A% 90(- 0320

Daytime Tclephoue number

\oisehofdes 26@ omall cam

E-mail addrcssn@ be used for future ann@ report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION é}l ZOO (-'032 %729 3 /

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

gnart e NBD Tanspolt (2R

ARTICLE If PR!NCIPAI OFFI(T

Mailing addrcss lf di chrem

LoBQiMer e Aot 19 (s W24 Aue ek 1
Haleal, L300 Hialeah, \?L 22010,

ARTICLE HI PURPOSE
The purpose for which the corppration is organized is:

O ARSI

ARTICLEIV SHARES l!‘\
The number of shares of stock is: {

ARTICLE V' INITIAL OFFICERY AND/OR DIRECTORS

Name and Title: io ISE D Borqes O{ESNGIDC and Title:

Address ‘(} 'ng, ) U\I 2 iﬂ'\ Eijl éQk )?Addrcss:
taleqh, FL 330G
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Name and Tite: Wame and Title: P
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Nanie and Title:

Numc and Title:

Address Addruss:
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Name and Tutle: Name and Tile:

Adiiress Address:

ARTICLE Vi _ REGISTERED AGENT
The name pod Florida street address (P.O. Box NOT acceptable) of e registered agent is:

Name: - 01‘%% (\) %FCF%

. t |
-“’\ c o 5-.".' . ~y
Address: U '_\3 2,,L| { j w‘(r l R =1
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Higleah H 32006 28
rf.l E.-A | g ] .-—I
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ARTICLE VII _INCQRPORATOR 4"" o M
T =E T
The name and address of the Incorporator is: D =t
Name: :‘-;_ - -t
Address:
ARTICLE Vilf EFFECTIVE DATE: 2 I 2('\
Effcelive date, if other than the daic of filing: / - j . (OPTIONAL)}

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inscried in this block docs not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s cffective date on the Deparument of State’s records.

Having been named us regisiered agent to uccepi service of process for the above stated corporation at the placo designated in this
rtificate, amiliar with and accept the appointment as registered agent and agree to act in this capacity

‘ ‘ Q-21-2026

Required Signature/Registered Agent Dute

I submit this document and affirm that the fucts stated herein are true. [ am aware that the false information submitted in a
&nenr [/ epartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

. Q-3 1-2.038
‘R-ca;’luirud| Sigrature/Incorporator Date




