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ARTICLE]  NAME '
The namé of the corporation shall be:
ARTICLE I

page 2

ARTICLES OF INCORPORATION
w  Incompliance with Chaptér 607 and’or Chapter 621

PS5, (Profit) &

a

Liberty Transportation Group, Tne .

PRINCIPAL OFFICE
Principal street address

8502 Colling Rd, Apt 832

Jacksonville, FIL 32244

ARTICLE I1}  PURPOSE
The purpdse for which the corporation is organized is:

Mailing address. if differem is:

Transportation Services

ARTICLETY SHARES

The numbser of shares af stock is: 1,000

ARTICLE, V' INITIAL OFFICERS ANDAOR BIRECTORS

Name and Title: _Sindy P, Cardenas, President

Alddress 6505 Collins Rd, Apt 832

Jackscnville, FL 32244

Address:

Name and Title;

Name and Title:

Address

Name and Title:
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Name and Title:

Address

Address:

Name and Tile:

Address:
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Name and Title:
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Address

Name apd Thtle:

Address:

ARTICL

EVI_REGISTERED AGENT
The pam¢ and Florida street address (P.O. Box NOT accepable) of the registered agent ig
Name! Slndy P. Cardenas
Address: 8503 Collins Rd. Apt 832
Jacksonville, FLL 32244
ARTICLE V]I INCORPORATOR -
™~
v =]
The name and address of the Incorporator is: = N =3
22
Name: Sindy P. Cardenas = in < .
. I - 17
Address; 6505 Collins Rd, Apt 832 SR r___
n i
H [ -2
Jacksonvilie, FL 32244 Ps = t_‘j
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M '-2 ~o
ARTICLEVIN EF __ TIVE DATE: ~% 2
Effective date, if other than the daie of filing; AOPTIONAL) ™
(If ap effertive date is lisied, the date must be specific and cannot be more than five days prior or 50 d
filing.}

Nate: [fﬂlu date inserted in this block docs not meet
the document's effective date on the

Having been nemed as registered agenf (o acc
certificate, I am Jamilior with
-

AN

chu)'1

the applicable starutory filing requirements, this date will not be listed as
Department of State’s records.

ays after the

{service of process for the abeve stated corporation at the place desiprated I this
jmédan-qu the Appointment as registered agent and agree to uct in this copacisy

I submis tis documens and affirm that :hc},m stated h
1
document fo the Department of § 7conm’ru.'%a
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Required SignatureIncorporator

Fed'Signature/Regisiered Agent

06/14/2023

Pas

erein are frue ) arm aware that the false information subminted in o
athird degree felony as provided for in £ 817,155, F.5
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06/14/2023
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