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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tutlahassce. FL 32314

supsicr.  FMRN SERVICES TRANSPORTATION INC - DOMESTICATION

Enclosed is an original and onc (1) copy of the Articles of Domestication and a check:

Certificate of Domestication S 30.00

Articles of Incorporation and Certified Copy 5 78.75

Toral filing fee S128.75
OPTIONAL:

Certificate of Status S 873

From: CAROLINE LARSON
Name (printed or typed)

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO FL 32819

City. State & Zip

(407) 370 3686

Davtime Telephone Number

accountant@ilarsonacc.com

E-muail address: (1o be used for future amnual report notification)

INHB53 (3/20)

Doc 10: 55ca3265aa7469636223caeb1c04155dfic6c01b



Articles of Domestication ’5'_9, g8
Foreign Corporation Domesticating to Florida .

FERNANDA TOLEDO MARQUES PRESIDENT
(Name) (Title)

of FMRN SERVICES TRANSPORTATION INC ¢ cien

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of

The undersigned,

Domestication.

1. Then name of the domesticating corporation is FMRN SERVICES TRANSPORTATION INC

{Foreign Corporation)

MASSACHUSETTS 02/22/2017

2. Thejurisdiction and date of its formation is

3. The name of the domesticated corporation is FMRN SERVICES TRANSPORTATION INC

4, The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its arganic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to 5.607.0202, F.5.

| certify | am authorized to sign these Articles of Domestii{a/tion on behalf of the corporation.
</

(Authorized Signature)

Doc ID: 55ca3265aa7469636223¢cae8 1¢c04f55dffcBel1b



ARTICLES OF INCORPORATION %\
IN COMPLIANCE WiTH CHAPTER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

FMRN SERVICES TRANSPORTATION INC

ARTICLE II PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
£459 Oid Winler Garden Rd Suite 2 12148 Blackheath Cir
Orlando, FL 32811 Orlando, FL 32837

ARTICLE NIl PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
THE NUMBER OF SHARES OF sTOCK 15: 100

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Fernanda Toledo Marques

12148 Blackheath Cir

Orlando, FL 32837

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT ANIY AGREE TO ACT IN THIS
CAPACITY.

/ 03/24/2022
Signature /Registered Agent Date
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ARTICLE V DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES:?

Raphael Nascimento - President m Fernanda Toledo Margues (vice president)
Name & Tiile:

12148 Blackheath Cir 12148 Blackheath Cir

Address: Address:

Orlando, FL 32837 Orlando, FL 32837

Name & Title:

Nume & Title: . Name & Title:
Address: Address:
Name & Tule: Name & Title:
Address: Address:
Name & Tide: Name & Title:
Address: Address:

[ submit this document and affirm that the facts stated herein are true. [ am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in s.817.155.F.8.

N 03/24/2022

Signature/Authorized Person Date
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