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Katherine Harris
Secretary of State

October 22, 1999

LAZARUS
MIAMI, FL

SUBJECT: MEGA FREIGHT, INC,
Ref. Number: W99000024419

We have received your document for MEGA FREIGHT, INC,. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of 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
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 499A00050979.

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

H

The undersigned incorporator(s), for the purpose of forming a corporaiion under the
Florida Business Corporation Act, hereby adopl(s} the following Articles of Incorporation.

2e B
ARTICLE |~ NAME i_;}r_: s
AR R
The name of the corporation shall be: g 3
HEGA  FREIEHT gylirnalioel, 1, = 3
ST o
ARTICLE Il PRINGCIPAL QFFICE .
The principal place of business and mailing address of this corporation shall be: hd
8437 M. w. 68 57 |
HIAr/ — FLA. 33/66 i
ARTICLE lif SHARES
The number of shares of stock that this corporation is authorized to have 3
outstanding at any one fime is: -
” —_— .
G177 FHARES (@ S Lhs s R

ARTICLE [V

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JOEINAL Dy SANEHEZ -

da mMu. 7# Ave
L4~ L4 3B/2 4



D ARTICLEV INCORPORATOR(S)

* The name(s) and street address(es) of the incorporator(s) to these Articles of

Incorporation is(are):
KE IVBRL DY BSANEHE T .fﬁfﬁ/}gﬁ}
Sz AMa T AVE, Y7 G Faessvinea
AT - LA  B2/24 ,
DIRECTOQR(S)

ARTICLE VI

The name(s} and str?éet address{es) of the director(s) to these Articles of

Incorporation is{are}):

LEWALYY — SANCHET

Lz N W TH# AVE,
r/2— s, B3/24

The undersigned incorporator(s) has(have} executed these Articles of
JeRpse 19 77

20 % day of

Incorporation this

Sigﬁature

‘Signature

Signamre

Articles of incorporation
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— * CERTIFICATE OF DESIGNATION | -
REGISTERED AGENT/REGISTERED OFFICE 727"

" Pursuant to the provisions of sections 607.0501 or §17.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

1. The uame of the corporationis:  ATE& A  [frRE/IGHT -
_Zufernali 3’14 I o Lo . :

2. The name and address of the registered agent and office is:

| AE/ALDY  FAVEHEZ
(NAME)

S "(P.O. BOX NOT ACCEPTABLE)
IR — oA, 33/24

(C|TYISTATE!ZIP)

HMAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE :
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | A -
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

[ ¥ o)

SIGNATURE ___ O .
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