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ARTICE NAME

The name o7 the corpotation shal) be:

ARTICLE II

PRINCIPAL OFFICE

page 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptor 621, F.S. (Profit)

Aitana Transportation, Inc.

Principal street address

10023 Belle Rive Blvd, Apt 1272

Mailing address, if different is

Jacksonville, FL. 32255

ARTICLE Il PURPOSE
The purpose for which the corporation 15 organized is

Transponation Services

AR

IV _SHARES

The aumber of shares of stock is:

ICLE ¥V  INITIAL OFF

Name and Title:

1,000

Dairon Dominguez, President

D DIRECTORS

Address

10022 Belle Rive Bivd, Apt 1212 address:

Name and Title: -

Jacksenville, FL 32256

L 4 9 dd¥ I

Name and Title;

Marcia Vargas, VP

Address

3603 Live Cak Hollow Dr

Name and Title:

Jacksonville, FL 32065

Address:

Warme and Title:

Address

Neme and Title:

Address:
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page 3
Name and Title: Name and Title:
Addicss Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Dairon Dominguez

Addrese: 10023 Belie Rive Blvd, Apt 1212

Jacksonville, FL 32256

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name:

L Hd 9- HdvIIlL

Dairon Dominguez

Address:

ih

10023 Belle Rive Bivd, Apt 1212

Jacksonville, FL 32256

ARTICLE VIl EFFECTIVE DATE:
Effective date, if ather than the date of filing:

.(OPTIONAL)
{If an effective date Iy listed, the date must be specific and canonot be more than five days prior or 90 days after the
filing,}

Note: Ifthe date inserted in this block does kot meet the epplicable statutory filing requirements, this date will not be listad us
the document’s effzctive date on the Depariment of State’s records,

Having heen named ns registered ogent fo eccept service of process for the abave stated corporailon @i the place desiprated in this
certificate, [ am famiflgr with ij
'

epi the appringnent as reglslered agent ond agree to act in this capacity
Y.

03/25/2022
/l&qm‘md Signoture/Registered Agent

Dute
I submiz this docament and affirm rhat the facts stated herein ore true. I ana aware thot the false information submined In a
documnwent to the DeparaWe consfitutes a third degree felony as provided for in 5.817. 155, F.S
/ ’

Requred Sigaaturelngefporatdr

02572022

ate




