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These Articios Propared By,

ARTICLES OF INCORPORATION
FOR SECH .,
TALL Al 55:
CAMM TRANSPORT, INC.

NAME
The name of the comoration is CAMM, INC.

PRINCIPAL QFFICE

The principal offica of the carmporation Is 741 Southwest 70th
Way, North Lauderdale, Florida 33068,

NUMBER OF SHARES

The number of shares tha corporation is authorized o lssue is
Five Hundred (500) shares with a par value of $1.00 each.

I (¥}
The incorporator shali hold an organizational meeting at the
call of the majority of the incorporators to elect directors and
complete the organization of the corparation, or may take suth
action without a meeting in writing as provided by law.

. PREEMPTIVE RIGHTS

The Sharsholders chall have the presmptive right to purchase
unissued shares of the corporation.
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The name and address of the incorporator is MANUEL
GUADARRAMA, 741 Southwest 70th Way, North Lauderdale,
Florida 33088,

REGISTERED OFFICE AND AGENT

The street address of the Incarporator’s initial registered office
and the name of its Initial registered agent is MANUAL
GUADARRAMA, 741 Sauthwest 70th Way, North Lauderdals,
Florida 33068.

ACCEPTANCE

In witness whereof, the undersigned incorp
set his hand and seal on this d

STATE OF FLORIDA
COUNTY OF BROWARD

| CERTIFY that on ihis day befora me, an officar duly
authorized in the State of aforesald and the county aforesald
o take acknowledgments, personaily appeared Manuel
Guadairgna who is personally known to me or who produced

, S0 ~ 7220 a3 Identification and who

exacuted the faregoing instrument.

Witness my hand and seal this 7y of
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