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ARTICLLES OF INCORPORATION
In complinnce with Chapter 507 and’or Chapter 621, F.S. (Profi)

ARTICLES  NAMI

The name of (e corporation shall be:_ BLUELINE LUXURY TRANSPORTERS CORP

PRINCIPAL OFFICE
Principal street address

ARTICLE If

15230 SW 286 5T UMIT 402

HOMESTEAD, FL 33033

ARTICLE HI _PURPOSE

Maiting address. if diiferen: is:

.Fr_om: Yanet Avila

The purpose for which ihe corporation is organized is: _ANY AND ALL EAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock iz 130

ARTICLE 1

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiile; ASHLEY ANN LANDRITH (P)

Address 15230 S'A 285 ST UNIT 402

HOMESTEAD, FL 33030

Name and Title:

Address

Name and Title:

Address

~Name and Tide;
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Name and Tile:
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ARTICLE V] REGISTERED AGEANT
The name apd Florida street address {P.0. Box NOT acceplable) of the revisiered ayent 5s:

Namz: ASHLEY ANN LANDRITH

Address: 15230 SW 266 ST UNIT 402

HOMESTEAD, FL 33033

ARTICLE VI INCORPORATOR

The naune sod address of the Incorporaior is:

Name: ASHLEY ANN LANDRITH

Address: 19230 SW 285 ST UNIT 402

HOMESTEAD, FL 33033

ARTICLE VI EFFECTIVE DATE:

Effaciive dnte, i otirer than the date of filing: {OPTIONAL}

{If an elfcctive date is listed, the date must be specific and cannet be more than five days prior or 90 days after the
filing.}

Note: Ifthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be lisied as
the docwment™s etfective date on the Department of Staie’s records.

Flaving been named as reyistered agent to pcceps service of process for the ubuve stated corporation ut the place desiynated i this
certifieate, I um famitiar with and aceepi the oppoinoment as registered agent ond agree 1o act in this cupacity

H A vime |y T0 Lharg 1u 350 LE4f 00T

Required Signature/Registered Agent Dae

I submit this decument and affirm thut the fucts stated herein are true. § am aware thot the false information submitted.in a
ducument to the Depurtment of State canstituies u third degree felony us provided for in s.817.135. F.8.
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i Labtay Laiate or b 13 302154 30 CET

Required SignatureTncorporator Date




