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COVER LETTER

. . . .
v - - -

Department of State
New FlTing Section
Division of Corporations
PO, Box 6327

Tallahassee, F1. 32314

CUBIECT: S % S CUSTOM ADVISORY CORP.

(PROPOSED CORPORATE NAMFE = MUST INCLUDE SUFFIN)

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

O 70100 ) §78.75 [1$78.75 L] 887.30
Filing [Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Francia Hernandez
Name (Printed or typed)

FROM:

5077 NW 114 Path

Address

Doral, FL. 33178

Ciiy, State & Zip

(786) 246- 9615

Davtime Telephone number

poldan@labor-international.com
E-mail addiess: (1o be used for future annual report natification)

NOTE: Please provide the original and one copy of the articles,



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

ARTICLEL ~ NAME

The name of the corportion shall bc:_s & S Custom Advisory Corp.

ARTICLE N  PRINUIPAL QFFICE
Principal street address

58077 NN 514 Path

Doak. FL. 33178

ARTICLE LIl PURPOSE

The purpose for which the corpoeration is organized is: All legal business matters related to custom advisory

and courier services

Maiting address, if different is:

ARTICLE IV SHARES

The number of shares of stock is:_10C Common Stocks at $10.00 per share

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tithe: Ff20cia Hernandez, President

Address 5077 NW 114 Path

Doral, FL. 33178

Name and Tride:

Addryss

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name and Title: i Name and Tithe:

Address . Aafdress:

ARTICLE VI  REGISTIRED AGENT
The name and Florida street address (P.0. Box NO'T aceepablel of the registered agen: is:

Name: F’ily C Roldan
5077 NW 114 Path

Address:

Doral, FL. 33178

ARTICLE VI INCORPORATOR

‘The name and address of the lncorixrator is:

Name: francia Hernandez

Address: 50?7 NW 114 Path

Doral, FL. 33178

ARTICLE VI EFFECTIVE DA FE;

Effective date, if other than the date of {iling: (QPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filinp.)

Note: [f the date inserted in this ble ok does net meet the applicable siatutory tiling requiremenis. this daie will not he listed as
the documeni’s effective date on the Depariment of State’s records.

Having been mamed as registered agent fo accept scrvice of process for the above stated corporaiion af the place designated in 1y
certificate, { am familiar with arﬁn cept the appointmicnt as registered agent end agree to act in this capacity

oIl 20

Rewtbired Signature/Registered Agent Date

! .submrf this document and affirm it the fucty sazed herein are true. [ am aware that the fuf_w information submitted in a

documr(r m;hc Dq‘mr!nu'm‘ of Stute constitules u third degree felony as provided for in £.817.133, F.5.
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