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June 21, 2021
FLORIDA DEPARTMENT OF STATE

vision of Corporat
THREE K FAST CARRIER SERVICES e ol L-orporations

r

SUBJECT: GO GO TRANSPORT INC.
REF: W210000B9659

We recelved your elactronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Departmert of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name conflict is L190002€1436.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Tim Burch FAX Aud. #: Hz21000231544
Senior Section Administrator Letter Number: 921A00013891

P.O BOX 6327 — Tallzhasses, Flonda 32314
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COVERLETTER

Departrueitt of State
New Filing Section
Dvision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 2\ G]O 60 TRANSPORT TN C

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X 570.00 ) 878.75 0 57875 {1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fex,
& Certificate of Siatus & Centified Copy Certified Copy
& Certficate of
Status

ADDITIONAL COPY REQUIRED

Firs¥ | st N
NOE V/_——\\
rrom. TROBERTO L.VALDES JAIME

Name (Printed ot typed)

2125 OPAL DR

Address

__ORLANDOQ, FLORIDA 32822

City. State & Zip

407-456-6442

Davtime Telephone number

MATEQOYADELIN2@YAHOO.COM

E-thall address: (1o be used for future annual report aotificanony

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL __NAME ) : : '
The name of the corporation shall bc:_2 m@ TRANSPO RT :I:I\] C/

ARTICLE Il PRINCIPAL OFFICE

Principa; street address Mailing address, if different is:
_2125 OPAL DR 2125 OPAL DR
ORLANDO, FL 32822 ORLANDO, FL 32822

ARTICLE 111 _PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 4100

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Roberto L. Valdes Jaime, Pres

Name angd Titls: Name and Tile:

Address 2125 Opal Ct Address: .
Orlando, FL 32822
Name end Title: Name and Tide:
Address Address:
tMame and Title: Name and Title:

Address Address:
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Name and Title: Name and Title

Address Address:

ARTICLE VI REGISTERED AGENT

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

o ¥ L
Name: O (2;@ L\/QL&S ja([m
NN Nl 5728 A 7

Sl indo CL D282 >

ARTICLE VIl _INCORPORATOR

The pame and address of the, [ncorporator is:

- obertn LValdesSaing
i 2025 OPAL. [y2
U dp, FL 2

297>

ARTICLE VII] EFFECTIVE DATE: (0 / ' ' i Z \

Effective date, if other than the date of filing: L g - (OPTIONAL)

(H an effective date is listed. the date must be spc&iﬁ‘c and cannot be more than tive days prior or 90 days afier the
filing.)

Note: {fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regisicred agent to accept service of prucess for the abave stated corporation af the place designated in this
cem:f\imre, 1 am famitiar wigh and accept the appoiniment as registered agent and agree to act in this capacity
. & .
s Gj ([ 21
Y phe

Required Signature/Registered Agent

] submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a

document o the ?myﬁm’: constitutes a third degree felony as provided for in 5.817.155, F.5.
S ' & o~
NS / % s © & / [ ( / l {

uired Signature/Incorporator Date




