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ARTICLES OF INCORPFORATION
In compliance with Chapier 607 and/or Chapter 021, F.S. (Profit}

ARTICLI NAME
The name of the cosporation shalt be; HAFA TRANSPORTATIGN CORP

ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing nddress. it different is:

8900 W Ft AGLER ST APT 2B

MIAMI, FL 33144

ARTICLE IT  PURPOSE
The purpose for which the corporation is organized is; _ANY AND ALL LAWFUL BUSINESS

ARTICLEIN" SHARES
The number ot shares of stock is; 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_MIGUEL A, HAMADI FAJARDO; P Nawme and Title:

Address 6900 W FLAGLER ST APT 2B Address:

MIAMI, FL 33144

Name and Title; Name and Title:
Address e Address: e
e
Nante and Title: Name and Title: :
<D
Address Address: .
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Name and Titke: Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
Thz namy and Florida street address (P.0. Box NOT aceceptable) of the registered syent is;

Name: MIGUEL A. HAMADI FAJARDO

Address: 6900 W FLAGLER ST APT 2B

MIAMI, FL 33144

ARTICLE VII _INCORPORATOR

The pame and address of the Incomporator is:

Name: MIGUEL A. HAMADI FAJARDOD _: .
Address: 6900 W FLAGLER ST APT 2B -
MIAMI, FL 33144 B

ARTICLE VI EFFECTIVE DATE:

Liffective date, if other than the date of liling: (DPTIONAL)

(If an effective date is listed, the darte must be specific and cannot be more thun five davs prior or % Jdays after the
filing.)

Note: [f'the date inscited in this block does net meet the applicable statuzory filing requirements, this dute wall not be listed as
the ducument’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above staled corporation oi the pluce designated in this
certificate, Fam famifiar with and accept the appointment as registered agent and agree to act in this capucity

WM . HNamads Faganido 20712022

Reyuired Signaturc: Rcolst'cf'cd Agent Date

I submit this document and affirm: that the fucts stared herein are rue. I ame aware that the false infonnation submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 3.817.133, F.5.

Wegewld 4. HNamads Fa,fm 20712022

Required Signat#fe/lncarporator Date




