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- _ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ﬁ+ J F’T"\QS T_I’LICK.'\ CO.

PROPOSED CORPORATE NAME - MUST INCLUDE JFFIX)

Enclosed is an original and one(i) copy of the articies of incorpuration and a chieck for:

$7000 O $78.75 ' Xi;?&?s £ $87.50
Filing Fee Filing Fee tiling Fee Filing Fee,
: & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: G(i ovann de J@SL/AS erY?ClS

Name (Printed or typed)

352304 Munsey Place.

Addyess

Cossel lberpy, FL 32707

State & Zip

(40f7)6f13— 3539

Duaytine Telephone number

NOTE: Please provide the original and one copy of the articles.
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Si gm/urc/ Incorporator /, Date

» § i
) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, K.8. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

G&J Frias Trucking, Co.

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:

3539 Munsey Place
Casselberry, FL 32707

ARTICLE [ PURPOSE

The purpose for which the corporation is organized is:

Pick up and delivery.

ARTICLE IV SHARLES
The nuniber of shares of stock is:

One thousand (1000)

AKRTICLE V. INITIAL QFFICERSAIRECTORS ((Jplimm{]
The name(s) and address(es):

Giovanni be Jesus Frias-- 3539 Munsey Place
: ‘ Casselberry, FL 32707

-—{
Johanna Jaimes--4355 Cypress Lane ﬁg'; 3
: West Palm BEach, &
| ch, FL 33406 zi 8 “Ti
ARTICLE VI REGISTERED AGENT 7N R
‘The name and Florida street address of the registered agemt is: S T
2= 2 (T
Giovanni De Jesus Frias e =
3539 Munsey Place oz @ {:;
Casselberry, FL 32707 g?’n‘ §
: >

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Giovanni De JBsus Frias
3539 Munsey Place
Casselberry, FL 32707
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Huaving been named as registered ageni to aecept seifee of process for the above stated corporation at the place designuted in this

guwe, F am furniliar with and aoeept the appofftinent as registered agent and agree to act in this capacity
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