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ARTICLES OF INCORPORATIﬁN'
- OF '
ONEIDO TRANSPORTATION SERVICES, INC.

The underaigned acting,aq incorporator of a corporutiang?pruugnt to
Florida Statutes adopts the following :ﬁgiQE?a of

chapter 607,
Incorporation: N
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The name of this corporation shall be:

ONEIDQ TRANSPORTATION SERVICES, INC.

The principal place of business and mailing address of this

corporation shall be:

3652 S.W. 24TH TERRACE
MIAMI, FL 33145

ARTICLE II
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TERM OF EXISTENCE
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This corporation shall have perpetual uxistence, unless dissolved

acgording to lawv.

ARTICLE III

CAPITAL

The corporation shall be authorized to create and issue S0 shares
of common stock, having a par value of § 10.00 per share.

ARTICLE IV

QUALIFICATION OF THE MEMBERS

To be a good citizen, cutetanding moral and law-abiding.

ARTICLE V

MEMBER OF DIRECTODRS

The number congtituting the initial Board of Directors, trustee or
managers of the corporation are three, and the names and addreg=ses

of =he pergcns vho are to serve initially are:

NAME TITLE
ONEJ DO GONZALEZ PRESIDENT
SECRETARY/TREASURER

MIRTAM GONZALEZ




ARTICLE VI

EEEECEEESRKD

In the event of dissolution the residual amsets of the organization
will be turned over to one or more organizations which themselves
are exempt as organizations deacribed in Section 501 (C) (3} of the
Internal Revenue Code of 1954 or correeponding sections of any
prior or future law, or to the Federal, State or Local Government

for exclusive public purpose.

INITIAL REGISTERED OFFICE & AGENT

The street addreas of this initial principal registered
office of thie corporation in the State of Florida shall be:

ONEIDD GONZALEZ 3652 S.W. 24TH TERRACE
MIAMY, FL 33145

IN WITNESS WHEREOF, the underaigned incorporator bhave excutes
theme Articles of Incorporation this /7 day of 13 1995.

Signature of Incorporator:

075
ONEIDO GONZALEZ
Incorporator.




CERTIFICATE QF DESIGNATION
REGISTERED AGRNT/REGISTERED OFFICE

Pursuant 1o the provisions of section. 607.0501 or 617.0501, Florida Statutes, the
on, organized un. er the laws of the State of Florida, submits the

undersigned corporati . i
fallowing Staternbnt in designating the registered office/registered agent, in the State of

Fiorida.

1. The name of the corporation is:___Onejdo Transporiation Services

2. The name and address of the registered agent and office is:

Oneido _Gonzalez
(NAME)

Hial

IA52 SW. 24th _Terraceg
(P.0. BOX NOT ACTEPTABLE)

3ssvifyrave

a 33145

(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINYMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.

TIONS OF MY POSITION AS REGISTERED AGENT.

AR /-’1)
SIGNATURE ¢ ([{— =

DATE chw 17 797V
I
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REGISTERED AGENT FILING FEE: $35.00




