D Comparations
vision

P. 0. Box 6325po
Tellahasses, FL 32314

SUBJECT: _&L  Dosade Toun Tnanaportation, Conp.
(Proposed corporate name - mustinclude suffix

Enclosed Is an original and one (1) copy of the articles of incorporation and a check

for:
[] $70.00 (%] $78.75 [ $122.50 []4131.25

AR AR

FROM: J.M., Busainessr and Tax Jeavicea
Name {prnted or typed)

706!  Grand WNational Drive, JSuite /105-€
Address

Ualando FL., 32839
City, State & Zip

{ 407 } 351-9977
Daytimo Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s),
Florida Business Corporation Act,

for the purpose of forming a corporation under the
hereby adopt(s) the follewing Articles of Incorporation.

ABTICLE1 NAME

The name of the corporation shall be:

&L Donado Toun Tnranapontation, Conp.
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The principai place of business and malling address of this corporation shall

be:

SH

12633 Gettysbung Cincle

Onlando Fi., 32837

ABTICLEM  SHARES

The number of shares of stock that this cor
any ong time Is:

poration is authorized to have outstanding at

200 WNon Parn Value

ABTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:
Rafael Agnedo
(2633 Gettysbung Cincle
Ondando FI, 32837




ARTICLE V INCORPORATOR(S)
See instructions for officers/directors ‘
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation m(am)

Rafaeld Agnedo
12633 Ge.'étyaéuug, Cincle
Orlando, Fl., 32837

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

I4tﬁday of Auguat , 1997

(An additional article must be added if v ffoctive date is requested.)

/
-ﬁarfw R Signature

Sigasiure

Signature

Notarization is not required

NOTE: Affixing an officer fitlo after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: €L Dorado Toun Transpontation, CLonp.

2. The name and address ofthe reglstered agent and office Is:

Rafael Agredo

{Name)
12633 Gettysbuag Cincle
{P.0. Box pat acceptablel

Ornlando FLl., 32837
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at rge place designated in this certificate, | hereby accept
the appointment as registered agentand agree {0 actin this capaclty, I further agree
to camply with the provisions of all statutes rejating to the proper and complete perfor-

mance of my duties, and | arpfamiliar with and accept the obligations of my position
as registered agent.

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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