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ARTICLES OF INCORPORATION

The widlersigned incorpx TAor(s), for the purpose of forming q corp

oration under the Florida Business
Corporation Act, hereby adopt(s) the Sollowing Articles of lncorp

oration,

ARTICLEI NAME
The name of the corporation sha]| be:

HELLO USA! XPRESS SERVICE TO THE CARIBBEAN Inc.

ARTICLEWM PRINCIPAL OFFICE

The principal place of business ang mailing address of this corporation shaft pe:

18321 NU &8 Avenue Syite F-208
Miami l.akes, Florida 33015

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized g have oulstanding at any one time
is:

One {1} Hundred shares

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Joseph Emmanue}

14113 NU BB Avepue

Suite F-208

Miami Lakes.: Floriga 33015




| ARTICLEV  INCORPORATOR(S)
‘ See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Anticles of Incorperation is(are):

Joseph Emmanye)
18133 NU @8 Avenue

Sgitg F~20g
Miami Lakes. Flopida 33015

The undersigned incorporator(s) has(have) executed these Asticles of Incorporation this

31 dayof Nay 1095

Signature

Signature

\ N H . + .
NOTE: .Al‘ﬁxmg an officer title after a signature of an ‘ncorporator does not constitute (he
designation of officers.
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

. The name of the corporationis: ~ _HELL.O USA! XPRESS SERVICE To THE

CARIBBEAN INC.

2. The name and address of the registered agent and office is: _,7\ <, S Py
G P
Joseph Emmanuel] %’f“,_:\’ L%
(NAME) L&_,:_ ) ‘,
‘q\a 4
T
38112 NU L8 Avenue Suite F-208 <
coa 2
(P.0. Box or Mail Drop Box OT ACCEPTABLE) oy, ¥
e 2
v

Miani Lakes. Florida 33015
(CI'I‘YISTATEIZIP)

relating (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

%'———/// May 31, 1995

/ (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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NEW FILINGS L AMENDMENTS
Profit t~TAmendment

NonProfit Resignation of R.A,, Officer/Director

Limited Liability Change of Registerad Agent

Domestication Dissoiution/Withdrawal

Other Merger

OTHER FILNGS [ REGISTRATION, j
QUALIFICATION

Annual Report

SH NOV 14199

. Foreign
Fictitious Name g

—_—

Name Reservation

Limited Partnership

Reinstatement

Trademark

Other
[Examiner's Initials
CREEOJI(W'?Z)




ARTICLES OF AMENDMENT
10

ARTICLES OF INCORPORATION
oF

e syl XPose LERNCE 78 74E ok 1BEEAA) sase.

LLEWO AN Y IRESS SERVICE 70 Tk CHRIEBERN /Mc,

(present name)

Pursuant 1o the provisions uf section 607, 1000, Florida Statuies, this torporation adopts the Jollowing
articles of amendment to irs articles of incorporation:

FIRST: Amend ment(s) adopted: (indicate article number(s) being amended added or deleted))

The following Articles are added to the Articles of INCORPORATION of the above

Carporation.

ARTICLE v
OFFICERS:
PRESIDENT: DaviA Joseph Emmanuel

18111 NU &8 AVE Suite F-208+ Miami Lakes. FL 33015

Vice President 1: Magregor Howard Emmanuel

Caribbean Union (ollege- Port-of-Spain. Trinidad W.TI.

Vice President 2: Marion Hortense Emmanuel o -
ey
Caribbean Union {ollege- Pert-of-Spain Trinidad W.I. 73 -
Secretary: Christina Desim o

1835 N 187th. Ter. Opa-Locka FL 3305 & Tel: HDS—BEB—DEBE_?
Treasurer: Haiden Winston besir ;-
1835 N 18?th. Ter. Opa-Locka FL 3305 I
ARTICLE V1l

SHARES-HOLDER: D.J. EMMANUEL g ASSOCTATES LIMITED

SECOND: Ifan amendment provides for an exchange, reclassification or canceltation of issued shares,
Movisions fo implementing the amendment if' not contained in the amendment itself, are as follows:

. SOVEITHER Jpb. 1 G P
THIRD: The date of each amendment's adoption:__7 Yo 9 7

k]



FOURTN: Adoption ofAmondmcnl(a) (CHECK ONE)

[0 The amendment(s) wav/were approved by the sharcholders, The number of votes cast for the
amendment(s) was/were sufficicnt for approval.

0]

The amendment(s) was/were approved by the sharcholders throy

gh voting groups.
The following statement must be separately provided for each voling gronup entitled fo vote
separately on the amendment(s

"The number of votes cast for the amendment(s) was/were

sufficient for approval by VoL

"
7 - et
voling group

[} The amendment(s) was/were adopted b

Yy the board of directors without sharcholder action and
sharcholder action was not required.

M The amendment(s) wag/were ado,

pted by the incorporators without sharcholder action and sharcholder
action was not required.

Signed this day /0 /{ of A7OVEMLER

1895

Signature “"—"*"“"‘/
(By the Chairmen or Vice Chairman of the Board of Directors, President or other officer if adopted by the
shartholders)

1

OR : S
(By a director if adopted by the directors)

OR
(By an incorporator il adopted by the incorporators)

DOSEPH Errrrmne FL

Typed or printed name

Pe 7ISTERED AGENT fuciriopnzs

Title I )
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tmefgggmo

' DOCUMENT #  P95000042599

C
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i U Loapnnglov Fimg IA

; HELLO USA XPRESS SERVICE TO THE CARIBBEAN iINC.

: Puncipal Blice of Businpgge ~ " 7t o _F.»I-;-uunu Addross

T (TR

[\

. L \QE{: \S E q

} 11 above addiusses are incarract in any way, line through incorect information and entar coraction boow. 7% AN i ot ﬂ\ % 5‘"?’1 ] P...“ '_____._@__.-—---
2 Now Corcipal Gitco Addross, I Appicablo 3 Now Mailing Oticq Addrass, if Applicabia i 4. {Baita Intomporated or Chuatiiod

/ Afé: /57 srxEE] S A E /9'? YA EET To Do Businoss in Floriga m’”%

| Ginte Aptm—grs

pfﬂ;‘_:" }3_,,_ s:}lmﬁj ‘:“' ZHP 5. FEl Number

Applied For
Cily & Suato ~— : o S‘" 05’?/29‘
/_'7’;";’[7_"_% f l_l"‘ oA 57'3 f;r;l"l / Slored 7 Gé . Not Applicabla

33/ 32 C(;ﬂ.ry‘s‘ﬁ Zl?ggl _3 2 002“:5.4 CERTIFICATE OF STATUS DESIRED

7 Namrgs_.'mﬂ Stront Addrossos of Engh Otficor and’or Dwector {Flonda nonpioiit corpartions must list at loast 3 diroctorg)

Nama of Qthcors Streot Aadress of Each
Tilous} andsor Directors Qthcor and/or Direcior City / State / Zip
L 3 {Do NOT Usa Post Offico Box Numbers} 4

2
[ " EMMANUEL, DAVID JOSEPH ’fﬁﬂ'rw-m;mrsumm MM LAKES-FL-3045
INE /57, .ﬂé f’i’ fji;z. N-ZP

] ) yArti EL. Higert Ft. 333
v ‘-.‘—_‘-__"—-—_Qﬂb_—-.

CARBBEAN UMION COLLEGE PORT-OF-SPAIN, TRINDAD W,

CARIBBEAN UNION COLLEGE PORT-OF-SPAIN, TRINIDAD W.I.

-
DEsia, TR TSR T TEN. OPRTOCRATL %% ]

"

DESIR, HAIDEN W 1835 NW. 187TH TER. OPA LOCKA FL 33056

B AR VR0 2 L 1 0 e, i e e =
W WY s oong
¥EEIIEI VD #2032 70
9. Name and Address of Now Registered Agent
Name
EMMANUEL, JOSEPH DAVid 305¢Ph & pgryriatcacto
8111 NW \E Street Address (P.O. Box Numbe is Not Acceplab'ay
STE P N LNE [ST. STREET 14178 IN-3 P

" Suile, Apt. ¥, Etc.
MIAMI LAKES FL 33015 DONNTIWN A117 ¢

City

: Stata | Zip Code
e A207 M1 FL [¥3132
. 10 | being appainiod e regist

: fod agent af the above named g#poration, am famihar with and accepl the obligations of Section 6070505, F.5,
i Signature of p / / ?é
! Rogstered Agent /' o Date _lan /5’:

REGISTERED AGENT MUST SiGN ~~ T

8 _Namio and Address of Current Reglslered Agent

- 1. *Does this corporation pay any intangible tax to the {Seq other siae tor informalion
: Dept. of Revenue under S. 199,032, Florida Statutes.  Yes L] No X on fmiangble iax}

: 12 1 {4ty that | am an otheer or directar or tha recavor or trustee empowered 1o axecute this application as prowded for in chapter 607 or 617.F.S. [ furthor certity that when 1j]jng
his reinstatement applicanon, e reason tor dissolution has been elinunated, the corporate name satishes the roquiremonts of sechon 607.0401 or 637.0401, F.S., thar ifl foas

owed by Ihe corporation have boen pard and tha names. of indvidunts hsted on 1his lorm do not qualify tor an axemption undor soction 118.07(3)(i}, F.S. The information indicated
on this Appheabon is trug and accurate and my signalure shall have the same legat sttect as Il made under path

‘ . 43856
| SIGNATURE: %*___.__/./j)ﬂvm( SOLEPS Enmmueel.  fo-ie-90 oS~ 3 7titeiz

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GF DIRECTOR -
|

—

Data Daytima Phono ¢

000704  AF




