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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.5, (Profit)
AROCLES __NAY, RANSPORT EXPRESS SERVICES, INC.
The name of the corporatian shall be: TRANS CES,

ARTICLE M FPRINCIPAL QFFICE
Principal gireet address

1820 NW 135 ST BAY G.

Mailing address, if different is:

3520 NW 135 STBAY G.

GPALOCKA, FL 33034

OPALOCKA, FL 33054

ARTICLE NI PURPOSE

- . . . TRANSPORT
The purpose for which the corporation is erganized is:

ARTICLE(V SHARES | po0 SHARES AT $1.00 PAR VALUE
The number of shares of siock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. LUIS :LO, P Ny
Name and Tide: IS ADID CAMELO, PR/SEC

Name and Title;

IRZONWI3SSTBAY G
Address .

)
Address: ::f
QPALOCKA, FL 331054

L md 3¢ ave

g3 id

. NOHORA STELLA SANCHEZ, VP/TR
Name and Title:

Name and Title;
3820 NW 135ST BAY G,
Address

Address:
QPALQCKA, FL 33054

Name and Title:

Name and Tithe:

Address

Address:
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Name and Tile: Name and Title:

Address Address:

The name and Florida fireet address (P.O. Box NOT acceptabie} of the registered agent is:

LUIS ADID CAMELD
Name:

3820 NW 133 5T BAY G.
Address:

OPALOCKA, FL 13054

The proie any addresy of the Incorporator is:
CABANAS & ASSOCIATES, P.A.
Name: -

8330 NW S2ND TERRACE - 5TE, #2038
Address.

DORAL, FL. 313166

ARTICLE Vilf EFFECTIVE DATE:

NFA
Effective dale, if other than the date of filing:

(OPTIONAL)
()f »n effective dute is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.}

MNote: I the date inserted in this zlock does not mest the applicable statutory filing requirements, this date will nol be listed as
the document's effective date on the Department of State’s records,

Having been named or regisiefed agem (o occept service of process for ke above staied corporation at the piace designaied in
this certificate, { em famittar Wmlnfﬂl{m at registered ageni and agree o act in this capacily
MAY 23, 2024
4

Reqifiieg S ignaturc/Registered Agent

© Date -1

p .
1 submit this document and affin
document io the Departme,

ihat the facts stated hertin are true. [ am aware ihat the false information, .

rubmiged in
third degree felony as provided forin 5817755, F.§, 3 MJE a %

ha|
- <

e
MAY 23,2026 =3 r"

D:Tle m
o

Rectired Shgnature/Incorporator
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