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Iﬁiﬂ
Qar

‘The undersignad Inotrporatar(s), for the purpose of forming a carporation under the
Florida General caporp:rion Agl.) horeby adopt(s) the lollov&tg Articlos of inoarporstion.

ARNCLE L _NAME

The name of the corporation ahall be; Alliance Transport Entorprises, Curp

The principal place of business of this corporetion shall be:

8347 NW 68 Strent
CO/CATR

ABIIGLE il NATURRQE BURINEES ~ Miemi. F1 33166
corporation

ongags In of iransact any or el lawhl activitios or business par-
under the m of the United States, hoyam of Florida, or any other siste,
[ ] m a mﬂ.

1h

ARTICLE Il CAPITALATOCK

.‘E?”w 1§ 1 stock and 4s par value that this corporation ie
mm WWNM%.:&&OMWE% Shares $50.00 par value

This corporation s (0 exist parpetually.

ARIICLEY . QFFICERS DIBRCTOHS

7

nams(s) and street address(es) of the lnital officer(s) and diractor(s), if sny, who
hoid oifics the first year of the corporation’s existence or until their SUCCeSEON(8)
(ere) slectad, is(are):

E

Antonic L. Puigho
11320 SW 61 Terr
Miaml, F1 33173

Preparad by: Culixto L. Plasencia
75911 NW 166 Strest
Miami, F1 33016
(305) 822-2255
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ARLICLE Y| __INCORPOBATONR(E) , .
The name(s) and strest addrass(os) of the incorparstor(s) 1o thiu srticies of INCOrPOra-
tion is{ere): ' .
nnﬁonlo L. Puigbo

11320 &W 6] Terr
Miam$, F1L 23173

WITNEGS WHERROF, the unders inoorporator(s) has(have) axecuted these
.A'r‘Hobod“u:upuﬂonuﬁn eriined dey of_January . 19.96

of lgbowgo{nlor(s) n

STATE OF FLORIDA
COUNTY OF

THE FOREGOING instrument wa acknowledged and sworn to betore me this
o (N5 OGO '
Notary Public

My Commission Expires; _______

(SEAL)
ARTICLE3 OF INCORFORATION FILING FEE: <
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LEATIFICATR QF QERMGNATION
BEQISTERED AGENT/ASMINTERED OFF(CE

Pursuant o the provislons of Seotion 607.928, Florida Btiatutes, the undarsigned corg (
organized under the faws of tho State of Morida, oubmlmmlouommﬂfmah
M the registered otfice/registered agent, in the Siale of Fioride,

1. The name of the corporaiion ln:Mm_n_mw

2. The name and address ol Uw rugisiwred agent wnd offioe is:
Jl\ntonlo L Puigho

e w0
ety i“r‘:

(CITY/STATE/ZIP) =

33SEV
LYiS 40
01 2 Hd BI KT
G37id

V[UIEN

J
H
F

TME_'

ESIOF N
DATE \/l'!/‘f_é

HAVING NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORA AT THE PLACE DESIGNATEDIN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIB CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-

FORMANCE OPF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF BEC-
TION 807.328, PLORIDA STATUTES. &’

{
SIGNATURE ) Q\ :
PR

DATE l_]-l‘//‘f/.u

N

REGISTERED AGENT FILING FEE;
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