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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



ARTICLES OF INCORPORATION_'
We, the undersigned, as proper persons acting as
incorporators. of a corporation under the laws of the State of.

Florida, dadopt the following articles of incorporation:

" FIRST
The name of the corporation is: ELLIED VAN LINES, INC.
SECOND
100 SHARES,

The aggregate. number of authorized shares is:

$1.00 PAR VALUE.
THIRD
The address ©f the initial registered office of the

corporation is: 5201 sw 318T AVE, #106, FT. LAUDERDALE, FL

33312-6922 and the neme of its initial registered agent at such

address isT DORON EKARAYQFF

FOURTH

Add¥ess of the principal place of business is: 5201 SW 31ST

AVE, #106, FT. LAUDERDALE, FL 33312-6922.
FIFTE

The name and address of each incorperator is:
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_‘ CHIVTHTTCATE OF DESIGNATION OFF
REGESVYERED AGENTMEGISTERED OFFICKE

PURSUANT 10 RHE PROVISIONS QF SECTION 60 ! |

ek HO I P S0 i 507.u501, FLURIDA STATUILES, -

lt’:' (m{l,-uimmm CORPORATION, ORGAMIZED UNDER THI LAWS OF l:}lj [Js!lf}\s'i‘x;:]riz
LORIDA, SUBMITS THE FOLLOWING STATEMENT It DESIGHATING THE REGIST GRED

OFFICHREGISTERED AGENT, IN TUE STATE OF FLORIDA,
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Having been named @ registered agenl aitd 1o accepl set vice of process for the above stafed
corporatfort of ilie prlace designated in this cer ((ficare, 1 heredy accepl h'm appaffifinent 1y reglarer edd
agent anid agrea fo act In this capactly. I firther agree to comply with the provisions of alf stafuies

selatimg fa the proper and camplete performance of my dduties, and I om fomiliar with and decepf dr
oblignsions of my position as registered agent.
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