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ARTICILES OF INCORPORATION
in compliance with Chapter 607 and-or Chapter 621, F.S, (Profit}

ARTICLE !  NAME
The name of the corperation shali be:__ JCIM Transport. inc.

ARTICLET _ PRINCIPAL OFFICE
Principal street address Mailing address. if diFerent is:

S031 NW 2nd Street

Miami, FL 33126

ARTICLE 1] PURPOSE L R
The purpose for which the corporation is arganized is: Logistics and Transportation
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ARTICLE IV SH ARES = =
‘The number of shares of stk is: __1 000 - — |
- X
ARTICLE ' INITIAL OFFICERS ANDTOR DIRECTORS . =
()
Mame und Tite:  Juan Diez, President Name and Title: all
_a_ddms 5031 NW 2ﬂC SUEEt Address:

Miami, FL 33126

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Addross Aodress:

ARTICLE YT _REGISTERED AGEAT
The name and Florida streer address (P.O. Box NOT acceptable} of the revisie: ed agent is:

Name: Juan Diez
) > =3
Address: 5031 NW 2nd Street — =
Miami, FL 33126 T 5 !
1AM, 33 z = -
FA r— r--
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ARTICLE 1L INCORPORATOR -, .
The name and address of the Incorporator fs: = 3
Name: Juan Diez = -
; o=
Address: 5031 NW 2nd Street
Miami, FL 33126
ARTICLE ViHE FFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONALY
{1f an effective date is listed. the date must be ¢pecific and cannot be more than five davs prior or 90 days efier the
filing.)

Nute: Ifthe date inseried in this block docs not meer ihe applicable stawory filing requirements, this date will nal be listed as
the document’s effective date on the Depaniment of State's recards,

Huving been numed as registered agent o ugkep! service of process for the uhove stated curporation ai the pince dexignated in this
centificate, | am fumillar with und aee appointment as registered agent and ogree 1o act in this capacity

04/15/2023
Required Sﬂna’nue/Regisnercd ARENt Daze

! submit this document and affirm that the facn sated herein are tue [ amt aware that the Julse informanon submitted in o
document 1o the Depn t of State constitutes o third degree fefony us provided for in s.817,155, F.5.

04/15/2023

Recured Signaiuee Fagdrborator Date



