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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supsect: DI'LA TRUCKING CORP

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

B $7000 O$7875 w $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

czon. DINA SABO LA ROSA

Name (Printed or typed)

2715 SOUTHSIDE BLVD

Address

- JACKSONVILLE FL 32216

City, State & Zip

(904)566 2936

Daytime Telephone number

. dina.larosa@yahoo.com

E-mail address: (to be used for futurc annual rcporl notification)

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



a ' ARTICLES OF INCORPORATION ‘
PG . In compliance with Chapter 607 and/or Chapter 621, .8, (Profit) RTINS
SEORETARY-OF S TALE

ARTICLE [ _DOANE DI'LA TRUCKING CORP OIVIGION OF ORFORATIINS

The name of the corperation shatl be:

H1:02
ARTICLE I __PRINCIPAL OFFICE 13JUN10 P
Principal street address Mailing address, if different is;

2715 SOUTHSIDE BLVD N/A
JACKSONVILLE FL 32216

Wmomlim 15 organized is: GENERAL FREIGHT CARGO

ARTICLE IV  SHARES 1
The number of shares of stock is:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: DINA SABO LAROSA,PRESIDENT Name and Title:

Address 2715 SOUTHSIDE BLVD ;..
JACKSONVILLE FL 32216

Name and Title:___. Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




-

{conti.)
RS T
SECRCTAHY U1 STARE,
51V CION OF CORPORA RS

Name and l‘ilie:

Name and Title: '11-? JUN 1D PR i 02
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Nawe: DINA SABO LA ROSA
Address: 2715 SOUTHSIDE BLVD
JACKSONVILLE FL 32216

ARTICLE VII INCORPORATOR

‘The name and address of the Incorporator 1s

Name: DINA SABO LA ROSA
Address: 2715 SOQUTHSIDE BLVD

JACKSONVILLE FL 32216

registered agent to accept service of process for the above stated corporation at the place designated in
ﬁmd acyﬂk pomtme ay registered agent and agree to act in this capacity

S 0@5//9
Reqmrcd Signature/Registered Agmt !

Ddtc
aﬂ' irm that the Jacts stated herein are true. [ am aware rha: the false mfomtanan submitted in a
riprient of . State constitu

Dl Jlo Zs o oo

Required Signature/Incorporator




