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TRANSMITTAL LETTER

De f Stata
Div .pma S

n of Carporations .
Ne) 2 EFEuClIVE DATE
ll)'allahassee, FL 32314 Y10 R A=Gl

SUBJECT: Tri.-Uninlv Q*P'“E"Jiv hines .Qormrrr\icm"

(Propdsed corporata nama - must includa sulfix)

*

Enclosed i3 an original and ona (1} copy of the articles of Incorporation and a check
for:

(] #70.00 X} $78.75 []$122.50 []8131.25
Filing Foe " Filing Foa Filing Fee Filing Fae,

& Carntificats & Cartfied Capy Certified Copy
*& Certificate

Orlaﬂdo E.'Rctmos (?fgafd@nﬁ
Fornando @. Duenas (Vice President)
FROM: LuiS T Duenad (Sec_reklr\f Tre(lf-at!rer)
Nama (printed of typad)

51 SW. 1S Steeet
Addrass

Migmi |, Florida 211045
"City, State & Zip

(B2 649 - 20234

Davima Telephone numbsr

WM

LA

NOTE: Please ~rovide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

Qctober 25, 1996

ORLANDO E. RAMOS
2511 SW 15 STREET
MIAMI, FL. 33145

SUBJECT: TRI-UNITY EXPRESS LINES, CORPORATION
Ref. Number: W96000022816

We have recelved your document for TRIFUNITY EXPRESS LINES,
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

We regret that we were - .able to coniact you by phone, Please retum the
corrected document witl.  Igtter providiig us with a telephone number where
you can be reache ¢ urng working hours.

ONLY OME REGIST "™, AC “MT iS NEEDED PLEASE INDI
PERSON SHALL SE- & Ity "y -NSTIT.ON., CATE WHICH

Please retum your ¢« :uiient,  ~& . .« oy =opy of this letter, within 60 days or
your filing wifl be conuidered ab . -+ .

i you have any questions ¢ .cy:ninvs the filing of your document, plea |
(904) 487-6928. M g oy » prease ca

Agneslunt
Corporate Sneciaiist Letter Number: 996A00049473

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato

November 21, 1996

ORLANDO E. RAMOS
2511 SW 15 STREET

MIAMI, FL 33145

SUBJECT: TRI-UNITY EXPRESS LINES, CORPORATION
Ref. Number: W96000022816

Memo #: 71725-E

This letter is to inform you that your check number 289 for $78.75. whi
dated October 11,1996 and submitted for TRI-UNITY E)(PRE'SVSVh f_?N‘E?SS,
CORPORATION has been retumed to us by your bank because of Nonsufficient

Funds.

We are notifying you because our records Indicate that the paperwork for TRI-
UNITY EXP ESqS LINES, CORPORATION has not been fileg a%d was retumed
to you because of deficiencies in the document. If you send the document back
to us to be filed, be sure to enclose a cashier's check or money order in the
amount of $96.75. This will cover the unpaid check and also the service foe
required by law under section 215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the retumed check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Gorporation
Attn: Agnes Bundick
P.O. Box 6327
Tallahasses, FL 32314

If you have any questions you may contact me at (904) 487-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Novernber 25, 1996

ORLANDO E. RAMOS
2511 SW 15 STREET
MIAMI, FL 33145

SUBJECT: TRI-UNITY EXPRESS LINES, CORPORATION
Ref. Number: W86000022818

We have received your document for TRI-UNITY EXPRESS LINES,
CORPORATION and check(s) totalin? $78.75. Howaever, your check(s) and
document are being returned for the following:

There is a balance due of $18.00.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6928.

AgnesLunt
Corporate Specialist Lettor Number: 996A00053421

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OoF INCORPORATION

ARTICLE ONlH
NAMR :
THE NAME OF THE CORPORATION SHALL BE :
Tﬁ-um\\\{ ?eJx 91—{-’5‘5 Lif}ﬁﬁ OOfP-

ARTICLE TWO

EFFECTIVE DATE
/D- 272 -9

THIS CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS

PERMITTED UNDER THE LAWS OF THF UNITED STATES OF AHIRICA
AND THR LAWS OF THE ESTATE OF FLORIDA.

NATURE OF DUSINESS :

ARTICLE 'TI'HRER
TERM OF EXISTENCE

THIS CORPORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS -
SOONER DISSOLVRD IN ACCORDANCE WITH THE LAWS OF THR STATE

OF FLORIDA. 6!1! DATE ON WHICH CORPORATE EXISTRNCE SHALI,
BEGIN IS; cdoper 29

ARTICLE ' FOUR

MINIMUM CAPITAIL :

THE AMOUNT OF CARITAL WITH WHICH THE CORPORATION SHALL BRGIN
BUSINRESS SHALL NOT BR LESS THAN TWO-HUNDRRD FIFTY DOLLARS

( $ 250.00) OR SUCH GRRATER AMOUNT AS MAY BE REQUIRRD BY
LAW.

ARTICLR FIVE
NUMBER OF DIRECTORS

THIS CORPORATION SHALL AT ALL TIMES HAVE AT LRAST ONE
DIRERCTOR WHO IS A CITIZRN OR RESIDENT OF THE UNITED STATES




ARTICLE EIGHT

CARITAL STOCK

THIS.‘CORPORATION I8 AUTHORIZRD 10 ISSUR SHARES OF STOCK AS
FOLLOWS :

A. DRSIGNATION: THE
AS COMMON STOCK.

STOCK OF THIS CORPORATION SHALL BR KNOWN

B. AUTHORIZRD: THz NUMBRR OF SHARES OF COMMON STOCK
THAT THIS CORPORATION MAY ISSUR IS 50 SHARRS .

C. PAR VALUR : RACH §

HARE OF COMMON STOCK SHALL HAVE THE PAR
VALUR OF :NO PaR '

D. CONSIDRRATION: SHARES OF COMMON STOCK MAY ISSUED IN

CONSIDRRATION SHALL BR CONCLUSI




L)

SHARE OF COMMON STOCK SHALL BE
NSIDERATION WHICH IS AT LEAST EQUAL
AND SHALL BE FULLY PAID AND

K. NONASSESABILITY: RACH
ISSUBD IN RXCHANGE FOR CO
TO THE PAR VALUE THEREOF,
NONASSESADLR.

F. VOTING RIGHTS: EACH SHARE O
THR RECORD HOLDER THERROF T
PRESENTED AT MRETING OF THE

F COMMOR STOCK SHALL ENTITLE
O ONE VOTE UPON RACH PROPOSAL
STOCKHOLDERS OF THR CORRPORATION,

G. ACCUMULATIVR VOTING. NO HOLDER OF COMMON STOCK SHALL

BR ENTITLED TO ANY RIGHT OF ACCUMULATIVE VOTING.

H. DIVIDENDS: RECORD HOLDE]

L3 OF COMMON STOCK ARE ENTITLED TO
RECRIVR THRIR PRO

~RATA SHARE OF ANY DIVIDRNDS THAT MhY BR

OAR OF DIRRCTORS OUT OF ASSETS LE- 3 4
AVAILABLRE FOR SUCH PURPOSE.

L. LIQUIDATION RIGHTS: HOLDERS OF COMMCN STOCK ARE ENTITLED,
IN THE RVENT OF LIQUIDATION OR DISSOLUTION OF THIS

CORPORATION, TO RECEIVE THRIR PRO-RATA SHARE OF ANY ASSFTS

OF THIS CORPORATION REMAINING AFTER PAYMENT OF ALL CORPURATE
DEBTS AND OBLIGATIONS.




P

REGISTERED J;dm'r'
SUBSCRIBER INITIAL DYRRCTOR AND
INITIAL PRINCIRAL OFHICE

THR UNDERSIGNRD INDIVIDUAL, A UNITRD STATES CITIZRN OR
RESIDENT COMPRTENT TO CONTRACT, RXRCUTES THIS CERTIFICATE
OFf INCORPORATION AS SOLE SUBSCRIBER, INITIAY DIRECTOR, AND
FIRST REGISTRRED AGRNT. THR UNDRR-SIGNED INDIVIDUAL SHALL
HOLD OFFICE AS A DIRECTOR AND REGISTERED AGENT UNTIL HIS
SUCCBSSORS HAVER QUALIFIED, FOLLOWING THERIR RLECTION OR
APROINTMENT. THE STRERT ADDRESS OF SUCH INDIVIDUAL SHALL
BE THE INITIAL STRERT ADDRRSS IN FLORIDA OF THE PRINCIPAL

OFFICE OF THIS CORPORATION. THIS CORPORATION MAY CHANGE ITS
REGISTERRD AGENT AND PRINCIPAL OFFICE AT ANY TIME. '

DIRKCTOR / SUBSCRIBER/ ResIstureo aceNT: O\and0 E.Rumos - Prosident

STRRET ADDRESS/ PRINCIPAL QFFICE:
ot 5.0, 158 aheer ~Miami |, Fronda 33145

IN WITNESS WHEREOF THE UNDRRSIGNED SUBSCRIBER DOES, MAKE
SUBSCRIBR, ACKNOWLEDGR AND FILE THIS CERTIFICATE FOR 1THE

PURPOSE OF FORMING A CORPORATION FOR PROFIT UNDER THE LANS
OF THE STATR OF FLORIDA.

. ” ) 7T
DATE: 10 -21-90 SIGNATURE: W
/ L9
bl

STATR OF FLORIDA /COUNTY OF DADE

BEFORE ME, THR UNDERSIGNED AUTHORITY, PERSONALLY APPRARED '
\ p <

: =2 10 ME WEBLL KNOWN, AND
KNOWN TO MB INDIVIDUAL DESCRIBRD IN, AND WHO RXECUTRD

THE PORRGOING CERTIFICATE OF INCORPORATIOM, AND WHO ACRKNOW-

LEDGE BEFORE ME THAT THE SAME WAS EXECUTED FOR THE PURROSE
THEREIN RXPRESSRD.

IN WITNRSS WHERROF I HAVR HRREUNTO AFFIXED HAND 2AND
OFFICIAL SEAL, AT HIALRAH, DADE TY¥, FLORIDA.

DATE: 10-2\-Y{» VT — w (g
\NOTARY PURLYC

pRY Py, OFFICIAL H Y SEAL
o ROSANA VARCD
Z O commsoioy NUMBER
Y <" "cesesora
o o@ N7 COMBNSSION EXP,
OF AR, 17,1907




. CERTIFICATRE DESIGNATING PRACE OF BUSINESS OR DOMICILE

"FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AN
AGENT UPON WHOM PROCESS MAY BR SERVED, -

********ii***t***i**i****t*ti***ti***************t****ii*

[

IN PURSUANCE OF CHARTER 48.091, FLORIDA STATUTES, THR
FOLLOWING IS SUBMITTED, IN COMPLIANCE WIWH SAID ACT.

FIRsT THAT (clando E-‘Rm(ﬁ

DRSIRING TO ORGANIZR UNDER THE LAWS OF THE ;STA'I.'I OF FLORIDA

WITH ITS PRINCIPAL OFFICE AS INDICATED IN THE ARTICLES OF
INCORFORATION AT THE CITY OF __ N\iqmi

COUNTY or ~hndg ,STATZ OF FLORIDA. HAS

NAMRD REGISTERED AGRNT oF  (elandO E. .Ramcs -frggide.ﬂ'
LocaTeD AT:_251 5.0, 15 Shieet Migmi, Fie 3345

counTy oF:__Dade STATR OF:__ FlLoridg

AS ITS AGENT TO ACCRPT SERVICE OF PROCESS WITHIN THIS STATR.

***i*iﬂ***************i***i***ﬁ*******************i*t******t

-

ACKNOWLEDGMENT :

.

HAVING BREN NAMED TO ACCEPTE SERVICR OF PROCESS FOR THE

ABOVE STATED CORPORATION, AT THE PLACE DRSIGNATED IN THIS
CRRTIFICATR, I HERRBY ACCRPT TO ACT IN THLS CAPACITY, AND
AGRER TO COMPLY WITH THE .-ROVISION OF SAID ACT RELATIVE TO

ISTERED AGENT)

083007
* MY COHMIBRION BXP.
BEPT. 11, 1098




e 1t 2y

BOCT 25 11 g,
CERTIFICATE OF DESIGNATION OF "3y
' TALL, ' YIATE
REGISTERED AGENT/REGISTERED OFFICE . i)

1. The name of the corporation is: 'Trl-dnil}l EKPer:‘:S Lm@f», Qorp.

2. The name and address of the reglstered.agent and+office Is:

— Odando E.. Ramos ( President)

(Nama)

351 5.W. 15 Sheot
{P.O. Box not acceptable}

Miami , Flonidg 23145
{City/State/Zip)

eth, service of process for the
his certificate, Ihere% accept
) D actin this capacity, | further agree
es relating to the proper and complete perfor-
and | am familiar with and accept the obligations of my position

———

A \0-31Q b
(SignBgre)  { {Data)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




