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ARTICLES-OF INCORPORATION
Incompliznce with Chapter 607 { Profit}
ARTICLEI NAME:; The-tame of the corporation is:
Briltrstar Transpertation '32{ vices. (o

The principal street address and mailing address is:

3930 West Flag\g( st suite (o1
Coml QGabdles  Fl, 2212y

/00

ARTICLEIIE _ SHARES; The tiimber of shares of stock is:

Tque. Luis Manso (P)

MWEMMMM
The:name.and Florida street' address (PO Box not acceptable) of the regtstered agent is:

JOme Luis Manso
3930 West Flaoler st suite o -

Coral anle,s.ﬂ L 3B13Y !
ARTICLEVY _ INCORPORATQR; The name and address of the Inoor)aoratur i8:
Luis Manso

Jorae ,
2130 West Flaglec st suike 1oy

Corad Gadles , F ¢ 33134
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Required Signatures;
Having been named as registered agent 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 and agree to act in this capacity

’9/ 2!71}'-‘53
U] Dute

Registered Agem

I submit this decument and affirm that the facts stated herein are true. I am aware that
the false information submitted in.a document to the Department of State conshitutes a

third degree felony as provided for in 5.817.155, F.S.
& a2
Incorporater’ Late
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