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The unders!gned Incorporator(s), for the purpose of 1ormin? a no:roratlon unda?’iiio ~
Floride General Corporation Act, hereby adopt(s) the following Artictes of Incorporation,

oty
o

ABTICLEL NAME
Tho name of the corporation shallb8:  grLonaL TRANSFER CORP.

Tha principal place of business of this corporallon shallbe: 1390 Lenape Dr.
. Miami Springs, Fl 33166

ARTICLE Il NATURE QF BUSINESS

This corporation may sngage in or transact any or all lawful activitles or business per-
milted under the laws of the United States, the State of Florida, or any other state,

country, s:rritory or nation.
ARTICLE 1) CAPITAL STOCK

The aggregale number of shares of stock and its par value that this corporation is
authorized to have outstanding atany onetime Is: 41450 shares $1.0¢ par value

ABYICLE IV TERM OF EXISTENCE
This corporation is to exist perpotually.
ARTICLE V__ OFFICEAS DIAECTORS

‘The name(s) ani street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or until their successor(s)

is(are) elected, is{are):
Gabriel Ek.driguez 1390 Lenape Dr. Miami Springs, FL 33166
Prepared by: Gabriel Rodriguez
1390 Lenape Dr.

Miami Springs, FL 33166
(305) B87-3590
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ARIIGLE VI INCORPOBATQR(S)

The name(s) and stroot addresa(es) of the Incorparator(s) to this articles ot incorpore-
tion Is(are):

Gabriel Rodriguez 1390 Lonapes D,
Miami Springs, FL 33166

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have) executed those
Artictes of incorporation this 12th _day of _pahruncy.s 19_96

Signature(s) of jncorporator(s)

/.(/U
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CERTIEICATE OF DESIGNATION :
BEGISTEAED AQENT/REQISTERER QEEICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the unders ' jned corpora-

tlon, organizad under the laws of the Stato of Florida, submits the following statement In
dealgnaung the rogisterod office/registered agent, In the State of Florida,

1. The name of thu corparation |9:__,_gmmnsﬂm

2. The name and address of the registered ager.t and oflice is:

PO, aoﬁt?ﬁac‘]tég%ﬁ?';

1390 Lenapn Dr. Miami Springs, BL 33166 jai 3R
2

(CITY/STATE/ZIP) el
wrs 2o
E%L W };
1T e
R
11 houpel
SIGNATURE_ ' &
bk
TITLE Director
DATE 2/12/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRIJCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED (N THI3 CEPTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS QF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUYIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. _
G2 g
SIGNATURE daz’///(ﬂ%;/“ﬁ
T

DATE 2/12/96

REGISTERED AGENT FILING FEE:
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