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- ARTICLES OF INCORFORATION
/ In complianee with Chapier 607 and/or Chapier 621, F.S. {Profii)

ARTICLE] NAME
The naune of the corportion shudl be;

M&J EXPRESS TRUCKING INC

ARTICLE I  PRINCIPAL OFFICE

Principal street addreas

5390 W 9TH AVE

—HIALEAH, FIL 33012

ARTICLE III PLURPOSE
The purpose for which the conporation i< organized is:

Maihieg address, if Qifferent is:

ANY AND ALL LAWFUL BUSINESS.

ARTICLEIV _SHARES 100

The number of shares of stock 1s:

ARTICLE V' INITIAL GFFICERS ANDAIR DIRECTOIRS

MARIBEL DIEGUEZ, P

Nanme and Tithe:

5390 W 9TH AVE

Address

HIALEAH, FL 33012

Name and Tiile:

Address

Name and Tite:

Address

Name and Tile:

Address:

WName and Title;

Address:

Nane and Tide:

Address: -1
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Name and Title:__

Address

ARTICLE V EGISTERED AGEN

Nune and Tile:

Address:

10014771170

From: Tax 4 Trucks

The pame and Florida street address (PO, Box NOT aceopiahle) of the registered augent is:

MARIBEL DIEGUEZ

Wane:

Aduress: 5390 W 9TH AVE

HIALEAH, FL 33012

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

MARIBEL DIEGUEZ

Name:
Address: 5390 W 9TH AVE
HIALEAH, FL 33012
ARTICLE Vil _EFFECTIVE DATE:

Effective date, il other than the dute of filing:

(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the

filing.}

AOPTIONALY

Nute: 17 the date inserzed in this block does not meet the applicable stamtnry filing requircmends, this date will not be listed as

the document’s effeciive dute on the Pepartment of Stawe’s records.

Having been named as regisiered agent to accept service of process for the ahove stated corparation af the place designated in this

certtficate, D ant familiar with and accept the appointment as regisicred agent and ugree to act in this capacity

Wanibel Disaeiaz

Required 3ignaure/Rébistere

I submir thic documey und affiven that the fices sited hervin are trae. 1 am aware that the fulse informution submined in a

document to the Department of State constitutes a third degree felony as provided for in 3,817,155, F.§.

Wardbed Drogerez

Required Sigrature/Tncorporator &

Date



