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ARTICLES OF INCORPORATION
In compliance with Chapter 687 and‘or Chapter 621 F.S. (Profit)

ARTICLETD  NAME o
The name of the corporation shall be: Shinning Over Jax, Inc.

ARTICLE 1T PRINCIPAL OFFICE

Principal street address

Mailing address, it different is:

8050 Arlingten Expy, Apt F708

Jacksonville, FL. 32211

ARTICLE IIf PURPOSE
The purpose {or which the corporation is organived is:

Transportalion Service

ARTICLE IV SHARES
The number of shares ot stock 1s:

1,000

ARTICLE V. INITIAL QFFICERS ANID/OR DIRECTORS

Name and Title: Yoel D. Hurtado, Presidente Name and Title:

8050 Arington Expy. Apt F708 Address:

Address

Jacksonville, FL 32211

Nanw and Title:

Naime and Title:

Address:

Address

Namwe and Title:

Namwe and Title:

Address:

Address
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Name and Title: Namw and Title:
Address Address:
ARTICLE VL REGINTERED AGENT
The name 4nd Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Name: Yoel D. Hurtado Delgado
Address: BO50 Arlington Expy Apt F708

Jacksonvitle, FL 32211

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Yoel D. Hurtado Delgado

Address: 8050 Arlington Expy Apt F708

Jacksonville, FL 32211

ARTICLE VT EFFE TIVE DATE.

Effeciive date. if other than the date of filing: AQPTHONAL)

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

Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be lisied as
the document’s effective daie on the Department of State 's records.

Huaving been named ax registered agent to accept service of process for the above stated corporation af the place designated in tis
. g . Iny i . . . . .
certificate. Tam familiar with and gccept the appeintment as regisiered agent and agree to act in this capacity
\

|

- ’\l |

L7 01/12/2023
chﬁ]ra.‘d Signtture/Registered Apent Date

I submit this document and affirm that the fucts stated herein are trae. T am aware that the fulse ingormation sabmitted in a
. (A My . - . - -
doctment to the Department of State constibites a Yhird degree felony as provided for in s 817155, F,

s \ 01/12/2023

l
’ Pate

Required Signiore/Incorporator r\-ff
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