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COVER LETTER
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sussecr: MEDINAS TRANSPORT SERVICES INC
m
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& Certificate of Status & Certificd Copy ~ Cestified Copy
& Certificate of
Stmius
ADDITIONAL COPY REQUIRED
First Name: GUILLERMO
rroM: (2) Last Names: MEDINA HERNANDEZ,
Namme (Primied or typod)
11201 SW SSTH ST BOX 467
Address
MIRAMAR, FL 33029
City, Stato & Zip
786-563-6512
Daytime Telephane number

MEDINAGUILLE78@GMAIL.COM

E-mail nddresa: (io be used for future annaal repart notidrention)

NOTE: Please provide the eriglnal and one copy of the articies.
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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME
The name of the cirporatioa shall be;_ VIEDINAS TRANSPORT SERVICES INC

£

K240yl 2z

BRINCIPAL QFFICE

Principal gtreet address

11201 SW $STH STREET BOX 467

MIRAMAR, F1 33029

ARIICLE 11l _PURPOSE

The purpose for which the corporation is organized is:

Matling address, if different is:
11201 SW SSTH STREET BOX 467

MIRAMAR, FL 33029

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV
The number of s of siock i, 100
ARTICLE V¥V  INIT] ANDAIR DIRE
(P) Guillermo Medina Hernandez
Name and Title: Name and Title:
Address —11201 SW S5th ST box 467 Address:
MIRAMAR, FL 33029
Name and|{ Title: Name and Title:
Address Addross;
W o
- —
- e
Name and Titke: Name and Thilc: =
Addrcss Address: - -
™~
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- ™~
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5000,y

Name and Title: Name and Title;
Addrcsy Address:
ARTICLE ¥l_REGISTERED AGENT
The o nd Fibeida street address (P.O. Box NOT zcceplable) of the registered agent is:
Name: GUILLERMO MEDINA HERNANDEZ
Address: 11201 SV 55TH ST BOX 467
MIRAMAR, FL 33029

ARTICLEVIL INCORPORATOR

The name and address of the Incorporator is:

Name: GUILLERMO MEDINA HERNANDEZ
Address: 11201 8W 55TH ST BOX 467
MIRAMAR, FL 33029

FEECTIVE DATE:

Effective date, if otber than the date of filing: 03-27-2024 . (OPTIONAL)

(IF an effective d}gte it listed. the date maxt be specific and caonot be more than five days prior or 90 days after the
Aling.) !

Note: fthe dalc)rnsm:d i this block docs not meet the applieable statutory filing requitements, this date will niot be listed as
the document's effective date on the Depariment of State™s reconds,

Having been named a1 registered agent to aecepd service of process for the above stared corporation at the place designated in this
certificate, I om familiar and accept the appoinpment as repivsered agent and agree (o act in thy capacty

® 52V 03-27-2024

|
T " Roquircd SignaturciRegisiered Agent Date
1 submit thix da

document fo the

ment and affirm that the faces stated herein are trae. { am awere that the false information submined in o
aripignt of State constitutes o third degree felany ox pravided for in .817.133, F.8

! 03-27-2024 ~=
iindorporator . Date T ~
=
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