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

CORAL TRANSPORTATION SERVICES INC

ARIICLEI NAME
The name of the corporation shall be:
Mailing address, if different is:

CLE P CIPAL OFFICE
Principal street address
4357 VENUS AVE
WEST PALM BCH, FL 33406
ARTICLEII] PURPQSE
The purpose for which the corporation is organized is: ANY AND LAWFUL BUSINESS
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ARTICLE]V SHARES o o U7
The number of shares of stock is; 100 22 .
‘:f‘h CJ",
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452;&& | 4 [MIZAL OFFICERS AMOR DIRECTORS
Name and Title:_ YORDAN SARDINP:S/, 7D Name and Title:

4357 VENUS AVE Address:

Address
WEST PALM BEACH, FL 33406
Name and Title:_ FIDEL LESTER ALVAREZ/ l’/P Name and Title:
Address 460 N HACIENDA ST Address:
CLEWISTON, FL 33440
Name and Title: Name and Title:
Address:

Address
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From:
Name and Title: Narme and Title;
Address Address:
ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT ecceptable) of the registered agent is:
Name- BEATRIZ RODRIGUEZ
ame;
Address: 4357 VENUS AVE
— s
WEST PALM BEACH, FL 33406 ,.J:‘ oo
ARTICLEVII INCORPQRATOR B o= i
A -
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The pamg and addresy of the Incorporator is: rr::,’ -
Narme. $&S ACCOUNTING SERVICES, ING. ~e &
' Sl o U7
Address: 3383 NE 7 ST SUITE 304 D=
) O~ ;i:';
MIAMI, FL 33125 =
ARTI YIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date & lsted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}
©s not meet the applicable statutory filing requirements, this date will not be listed as

Note: if the date inserted in this block do
the document’s effective date on the Department of State’s records.

Having been named ns regist
certificate, I am familiar with

istered agent to accept service of process for the above stated corporation af the place dexipnated in this
and accept the appeintment as registered agent and agree 1o act in this eapacity

xquired Signature/Registered Agent
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I submii this document
document to the Depay

d,
constitutes a third degree felony as provided forins 817155, F.8
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that the facts stated herein are true. I am aware that the false information submjited in a

63/24/200
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