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ARTICLES OF INCORPCRATION
In compliance with Chapter 607 andror Chaprer 621, F.S (Profin

Tha name of the corparation shal be:

ARTICLEIIN  PRINCIPAL QFFiCE
Prircipal gtireet address :-.-iai}ing. address, if different is:

L PN

4371 NORTHLAKE BLVD # 297 I NORTHLAKE BLVD #1297
PAl M BEACH GARDENS, FI. 3310 PALM BEACH GARDENS, FI. 33410

ARIUCLELL ELREOSE TRANSPORTATION SERVICES
The purpose for wiich the corporation is organized i

To cagag: in (.n}' Iawtul acr or acri v:ty tor which co;pnrahuns m:zy te nrgantzec

ARITCLELY  SHARES 100 NPV
‘The munber of shires of stock is:
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 INITELL CFTICERS AND/OR DIRECTGRS
THOMAS VELLIA Press I
HUMAS IR Prmsident e and Title: N

AELCLE V|
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PAdL3403S

326 Hd L2001

Name and Titk:
- B
343
=

" Vienas

oy
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4371 I\ORTFLAKL BLV’D # 79"
Address:

I
'

Address

PALM BEACII CARDENS, FL 33410
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Name and T2,

Address e

N A T Name: and Titio:
A S Adidress:
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Name and Tider — oo o
. Address: ettt et

ARTICIE ¥ REGISTERED AGENT
The pape sad Florida stroet address(P.O. Box NOT accepiabhe) of ihe registercd agent is:

THOMAS VELIIA R

Name:
4371 NORTHLAKE BLVD # 297
Address: > ¢ - ¢
PALM BEACH GA_I\_DE\H 1. 33410
(¥} -2
—mM =3
ARTICLE VIl INCORPORATOR r.:‘:_‘% o
ch s T
The pame anid addris of the Incorponior is: 2l e
o (%) g-::::
) 'T'HO\!A\ VLL-LL";. 3R PO
Name: s TRy
b S - B
437) ‘JOR]HLAKE BLYD ¥ 297 =
Adilress: {‘-T wn © ;
ALM BEACH GARDENS, FL 33410 230G
(ma] ™o
ARTICLE YT EFFECTIVE DATE:
Lifeciiva date, if other than the Jate of Rlisg: e (OPTIONAL)

{If 2o effective date is Hated, the dote muse by speeific aad tannot he more than five busingss days prior or M business
days sftee the filing.)

Note; If the date insened in ihis bleck dues not meet the applicable stannury filing regniremnents, this date will not be itsted a5
the decument’s offective daie on the Departieent of State’s records.

Having been named as repistered agent o accept ssrice of process for the above stated corporition at the place desicnared in
this certificare, I amn fomtiliar with and accept the appolntment as regiitered agent and agree 1o got i $Ris capacity

A

R Sippature Registored Ageni

I subemit this documant and affirm that the facts stated herein ure true. Fom oware that e foise fiformation submiited in a
document fo the Depernment of State consthisies a third degree felony @s provided for in L 817,435, F.5.
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