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ARTICLES OF INCORPORATION

¥ In cdmpliance with Chapter 607 andfor Chapter 621, 1°.S. (Profir)

ARTICLE } NAME
The name of the corporation shall be:

IMYLE CORP

ARTICLE 1] PRINCIPAL QFFICE
Principal strect address

Mailing address. if diffecentis:

7837 VENTURE CENTER WAY APT 5212 7837 VENTUHRE CENTER WAY APT 5212

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

ARTICLE 111 PURPOSE
The purpase for which the corporation is organized is: PEOPLE TRANSPORTATION

ARTICLE IV SHARES 200 o
The number of shares of stock is: -
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS n?
Name and Title: RATHERIN 1. QUINTERO, PRESIDENT Name and Tile: <
7837 VENTURE CENTER WAY APT 3212
Address

Address:

BOYNTON BEACH FL 33437

Name and Title: Name and Thtle:

Address Address;

Name and Tidde; Name and Tute:

Address Address;
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Name and Title: Name and Tiile;

Address Address;

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeptabie) of the regisiered agent is:

KATIERIN L QUINTERQ

Name:

7837 VENTURE CENTER WAY APT 3212
Address:

BOYNTON BEACH FL 33437

ARTICLE VIl INCORPORATOR

The name and address of the Incorparator is:

. KATHERIN L QUINTERO
Namc:

T837 VENTURE CENTER WAY APT 5212
Address:

ERELY

BOYNTON BEACH FL 33437

¢

-
ARTICLE Vill EFFECTIVE DATE: B
Effective date, if other than the date of filing: . (OPTIONAL) o
(If an cffective date fs listed, the date must be specific and eannot be more than five busincss days prior or 90 business
days after the filing.) ' o

Note: [I'the date inseried inhis block docs not meet the applicable swawitory filing requirements, this dale will not be listed as
the document s effective date on the Department of State’s records.

Having been named us registered agent to accept service of procexs for the above siated corporation at the pluce designuted in
thix certificate, 1 am familiar with and accept the appoiniment as registered agent und ugree to act in this capucity

101352022
0}1@1 <

Required Signature/Registered Agent Date

¥ submit this docament and affirm thut the fucts stuted herein are true. I um oware that the fulse information submiitted in o
dvcument to the Depurtment of Sture constitutey @ third degree felony ux provided for in s.817.155, F.5,

Dk@lﬁ?: 11372022

Required Signaturc/Incorporator Dalc




