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December 14, 2021

FLORIDA DEPARTMENT QF STATE

Division of Co a
TAX 4 TRUCKS INC TVision o L-Orporations

’

SUBJECT: LOAD & ROAD INC
REF: W21000158829

We have received your document for LOAD & ROAD INC and your check(s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same
as, or 1t is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissoclved/revcked
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 an affidavit or letter stating that they have no
intention of reinstating, therafore, releasing the name for use to another
entity.

The document number of the name conflict is L16000220160.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Tammi Cline FAX Aud. #: H21000455040
Regulatory Specialist II Supervisor Letter Number: 221AR00030181
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H21000455040 3 ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE L Nawy
The name of the corperation shali be: ROB-CARGO INC

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE 1T
Principal street address

13444 NW 32ND AVE
OPALOCKA, FL 33054

ARTICLE ITT PURPOST
The purpose for which the corporation is orgenized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECITORS
Name and Title: ROBERTO ZALDIVAR; PRESIDENT

MName and Title:

13444 NW 32ND AVE Address;

Address

OPALOCKA, FL 33054
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Naeme and Title:

Address:

Address
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Name and Title:

Name and Titlc:

Address:

Address
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H21000455040 3
Name and Titlc_: . Name and Tii_[c:

Address _ Address:

ARTICLE VI - REGISTERED AGENT "
The name and Florida strest address (P.O. Box NOT atceptable) of the registered agent is:

Name: . ROBERTO ZALDIVAR

Address: 13444 NW 32ND AVE - _

OPALOCKA, FL 33054

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: ROBERTO ZALDIVAR 3
~2
. Address: 13444 NW 32ND AVE =
L
OPALOCKA, FL 33054 _
::-q
ARTICLE VI _EFFECTIVE DATE: ‘ =
Effective date, if other than the date of filing: 01/01/2022 - (OPTIONAL). N == T
(11 an effective date is listed, the date must be specific and cannot be more thaﬁ five days prior or 90 d_.'iys after, the
" fiting.) —

Note: If the date inserted in this I_:l.qck does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records. : .

Huving been named as registered agen! io accept service of process for the above stated corporation of the place designated in this
certificate, 1 an famifiar with and accept }Qe appoiniment as registered agent and agree to act in this capacity

: . : 12/14/2021
L'fil:quirt:d Signature/Registered Agent . - Date

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

document to the Department of State acpstitutes a third degree feluny as provided for in 5817155, F.5. )
% ' - | 1211412021

Required Signature/ingafporator oo— Date
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