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. .
ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLE1 NAME: The name of the corporation is:

ng IM/pm"IZ £,

xpo1 s Covp

ARTICLE I1 _ PRINCIPAL OFFICE:

The principal street address and mailing address 1s:

29490 sw /Q'Hn asd
AMiam; AL 33125

ARTICLEIIN  SHARES: The number of shares of stock is:

e
ARJICLE IV INJTIAL DIRECTORS AND/OR OFFICE,RS:

Do/l Moarez Samchez 7 =5

GE ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Podolfo Alvoyez QONQAQ‘Z_
/3940 s /914 texr
Miom, FL 33125

ARTICLE VI INCORPORATO R: The name and address of the nvorporator is:

Todo ko M yavez  Cowchez
1204 sw [Bth derr
o L 33)35
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Required Signatures:

Having b_een named as registered agent to accept service of process iior the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered ggent and agree to act in this capacity

/( Registered Ag?h ™

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Vitate constitutes a
third degree felony as provided for i 817.155, F.S.

/X, — Incagporator Darte
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