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FLORIDA DEPARTMENT OF STATE

Division of Cormorations
RCA ACCOUNTING SERVICES CORP 1VISIOn oF -01po
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SUBJECTY: ACARGO CORP
REF: W23000007723

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the same
as, or it 18 not distinguishable from the name of an administratively
dissolved/revoked entity. Names of adminiatratively dissoclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissclved/revoked antity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therafore, releasing the name for use tc another
entity.

The document number of the name conflict is L21000028139%.

If you have any questions concerning the filing of your document, pleasae
call (B850) 245-6052.

Dil Sultana FAX Aud. #: B23000023078
Regulatory Specialist II Letter Number: 023A00001624

P.O BOX 6327 - Tallahasser, Flondz 32314

L



ARTICLES OF INCORPORATIDN
In compliance with Chapier 607 and/or Chapier 621, F.8. (Protit}

ARTICLE NAME
The name of the corporation shall be:_SIN LIMITE CARGO CORP

ARTICLE PRINCIPAL QFFICE

Principal street address Mailing address, i} difterent is:

8538-8548 NW 66TH STREET 8538-8548 NW 66TH STREET
MIAMI, FL 33166

MIAMI, FL 33166

ARTICILE Il PURPUSE
The purpose for which thie comporation i trganized is: ANY AND ALL LAWFUL BUSINESS

1RTICLE IV SHARES
The nuimber of shares of stock is: 100

ARTICLE Y INITTAL OFFICERS AND/QR DIRECTORS

Name and Tile: EDUARDO A CHACGIN (P) Name and Title: GIANNA A CHACIN BENTIVEGNA (Vv

Address 8538-8548 NW 66TH STREET  addicss:  8538-8548 NW 66TH STREET

MIAMI, FL 33166 MIAMI, FL 33166

Name and Title: IName and Title:

Address - Address:




Name and Title: Name and Title;

Address Address:
Name and Title: Name and Title:
Address Address:
AR E Vi “RED AGENT
The pame and Florida strect address (P.O. Bux NOT acccpuble) of the registered agent is:
Name: EDUARDO A CHACIN i
Address: 8538-8548 NW B86TH STREET e

MIAMI, FL 33166

ARTICLE V]I [NCORPORATOR

The pame and address of the Incorporator is:

Name: EDUARDO A CHACIN
Address: 8538-8548 NW 66TH STREET

MIAMI, FL 33166

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(¥ an effective date is listed, the date must be specific and cannot be more than flve days prior or 90 days after the filing.)

Note: f:he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.
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Having been nomed as regisiered agent io accepr service of process for the above stated corporation af the place designated in
certificate, | am familiar with and accept the appointment as registered agent and agree to aci in this capacity

Cdionelo A (Znci o920

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a di
0 the Depariment of State consdrutes a third degree felony as pryvided for in 1.817.155, F.S.

_\.%_ﬂdd} &7, [AZA—J-‘M 01/19/2023

Required Signature/incorporator Date




