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MA Roldings Inc
SUBJECT: d
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
O $70.00 O $78.75 B $78.75 0 $87.50
Filing Fee Filing Fec Filing Fec Filing Fec,
& Certificate of Status & Certifted Copy Cerntified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
. MA Holdings Inc
Name (Printed or typed) s
.- =)
8050 NW 90th Street S
" —_
Address <N
Medley, FL 33166 =
City. St & Zip pe B

o

Daytime Telephone nuimber

E-mail address: {to be used for future annual report notification)

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



® Fram; Kathrine Meer Fax: 18002210102 To:

Fax: {850]) 617-6381 Page: 4 015 1211512020 4:35 PM

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profir)

ARTICLE L NAME :
The name of the corporation shail bc:IVlA HOdeﬂgS Inc

ARTICLEH  PRINCIPAL QFFICE
Poncipal street address

Mailing address, if different 1s:
8050 NW 90th Street
Miarni, FL 33166

ARTICLEN _PURBOSE . TRANSPORTATION HOLDING COMPANY
The purpose for which the corporation is organized is:

A7
i

d|g :dlvd] 1230

ARTICLE [V SHARES
The number of shares of siock is:

100

ARTICLE V___INITIAL OFFICERS ANI/OR DIRECTORS
Name and Tite-28Vid Alan Boyer, CEQ & Direct
3135 Sheridan Avenue
Address

Name and Tillc:Joel Darren Plasco, Director

Address. 40 Walker Street, Apt 5

Miami Beach, FL 33140 New York, NY 10013

Name and Title: Name and Title:

Address Address:

Namc and Tiile: Name and Title:

Address Address:
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* From: Kathrine Maer Fax: 18002210102 To:

Name and Title:

Name and Title:

Address:

Address

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

David Alan Boyer

Name:
Address: 3135 Sheridan Avenue . g
3
Miami Beach, FL 33140 e o=
.o
Lot —
ARTICLE VII INCORPORATOR * o

- [
The name and address of the Incorporator is: YN
. David Alan Boyer - 0y
Name: i o
_ 3135 Sheridan Avenu " B
Address:
Miami Beach, FL 33140
ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing: . {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 datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Departmient of State’s records.

Having beern named ax registered agent to accept service of pracess for the above stated corporation at the place designated in thiy
ith and accept the appointment as registered agent and agree to act in this capacity

12/15/2020

Date

certificate, IR fumill

Reqt!i red Signature/Registered Agent

enr und affirm that the facts stated herein are true. I am aware that the fulse information submitied in 4
rtmen¥ofState constitutes a third degree felony as provided for in x. 817155, F.5.

12/15/2020

I submir this doc
document tor the I

Nale

Required Signaturer hcorporamr



