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N TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBJEcT: (Co- wons Consulbin n
P AT

AME TMUSTINCTUDESUFEIY)

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

Qs7000 187875 U $78.75 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____ Robert Vape S _
Name (Printed or typed}

E,Q &X 17371 |

Address

Higlegh, F o 33011~ 37p !
City, Stale & Zip

P0S5-2\9-LU 1M>D

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ROBERT VALDES
P.O. BOX 173761
HIALEAH, FL 33017-3761

SUBJECT: CO-MOTIONS CONSULTING COMPANY
Ref. Number: W05000033219

We have received your document for CO-MOTIONS CONSULTING COMPANY
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions concemning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 405A00045866
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tzallahassee, Florida 32314



ARTICLES OF INCORPORATION SECRETARY ¢
OF DIviSion OF[%;?;QSRT{; £
CO-MOTIONS CONSULTING COMPANY TERAT

The undersigned incorporator hereby forms a corporation under Chapter 607 of the laws
of the State of Florida.

ARTICLEI NAME

The name of the corporation shall be Co-Motions Consulting Company.

ARTICLE II PRINCIPAL OFFICE

The address of the principal office of this corporation shall 20317 Northwest 52™ Cout,
Opalocka, Florida 33055, and the mailing address of the corporation shall be P.O. Box 173761,
Hialeah, Florida 33017-3761.

ARTICLE 111 PURPOSE
This corporation may engage or transact in any or all lawful activities or business
permitted under the laws of the United States, the State of Florida or any other state, country,

territory or nation.

ARTICLE IV SHARES
The maximum number of shares of stock that this corporation is authorized to have

outstanding at any one time is 1,000 shares of common stock having $1.00 par value per share.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
This corporation shall have one officer and one director, initially. The name and

streei address of the initial officer and director who shall hold office is:

Mr. Robert Valdes
President and CEOQ
20317 Northwest 52™ Court
Opalocka, Florida 33055
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ARTICLE VI REGISTERED AGENT

20317 Northwest 52 Court

The street address of the registered office of the corporation shall be Robert Valdes

Opalocka, Florida 33055

ARTICLE VII INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation:

Mr. Robert Valdes
President and CEQ

P.O. Box 173761
Hialeah, Florida 33017-3761.
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Having been named as registered agent to accept service of process for the above corporation 2 gt
the place designated in this certificate, I am familiar with and accept the appointment
registered agent and agree 1o act in this capacity. 5
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