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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEI NAME; The name of the corporation is:

LINCOLN TRANSPORTATION , CORP

The principal street address and mailing address is:

45-46 49TH S.TREET APT 4A

WOODSIDE, NY 11378

ARTICLE 11l  SHARES; The number of shares of stock is: 100 .
ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:
£

JUAN_SEBASTIAN MOSQUERA PEREZ (P)

Vi

LY

DENIS_ ESCALANTE (VP )
EDUARDO MADE (D) 3

LE N STE A A DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

EDUARDO MADE
20355 NE 34TH COURT #1122 AVENTURA FL 33180
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ARTICLE V1 INCORPORATOR: The name and address of the Incorﬁomtor is:
EDUARDO MADE
45-46 49TH STREET APT 4A

WOODSIDE, NY 11378
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Registered Agent “Date

T submit this document and affirm that the facts stated herein
t 1 : ' are true. | am aware that
the false information submitted in a document to the Departiment of State constitutes a

ﬂﬁrddwyf' s,817.155, E.S.

Incorporator Daie



