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COVER LETTER

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

svmieer: A 1A Sons Tran + T .
~PROPOSED CORPORATE NAME = MUST INCL

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

0 $70.00 9{78.75 O 37875 Q $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Abraham  Fepercso

Nagd (Primted or typed)

(ol B Ecst 3Rrd 5F.

Address

Hhigleah, L 33013

Iy, State & 2ip

S--0777

~ Daytime Teléphong number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2007

ABRAHAM FIGUEROA
613 EAST 33RD ST
HIALEAH, FL 33013

SUBJECT: A & K SONS TRANSPORT, INC
Ref. Number: WO7000050638

We have received your document for A & K SONS TRANSPORT, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

You must list at least one incorporator with a complete business street address. ..

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

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

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 307A00060145

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

QK Spns Transpolt, Inc .

ARTICLEIl PRINCIPAL OFFICE
The principal place of business/mailing addr&ss is:
(/3 East 3377
thgleah, Fe :ESiEKN’Ei

ARTICLE LIl .PURPOSE

The pm;nsgzmhmh the ¢ rporanon is orgaruzed ls
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ARTICLE IV SHARES
The number of shares of stock is;
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INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V
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List name(s), address(es) and specific title(s):
Pwoner [ Presiclsat

Abrahcn O
Yireman  Gottzalez

LreciclenT




ARTICLE ¥1 REGISTERED AGENT

The name and Florida s address (P 0. Box NOT acceptable) of the registered agent is:
ZJ Er’d a‘% a7 g
4> cast 3
phedvah, FL 339/ 3

ARTICLEVII INCORPORATOR
The name and address of lhe Incorporawr is:
ol % 4 sf*g Sar af -
thalewh, Fo 220/
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Having been named as registered agent to acoept service of process for the above stated corporation af the place desipnated in this
certificate, I am famitior with and accep? the appointment o registered agent and agree 1o act In this capacity
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Date

Signature/Registered Agent
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Signature/Incorporator = Date




