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COVER LETTER

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

SUBJECT: ﬂ'U or k //)O/uiilrieg and 3 wpﬂ%mL CO_(K) )
(PROPOSED CORPORATE NAME—MU [NCLUDE SUFFIX) }

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

$70.00 78.75 IKE‘?S.?S 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 'fQ//’Ve’ NIUJ’/ 0 -S T
I Name (Printed or typed) = F'j =
: inam %
©300 Nw S fivey Df‘ w8
Address T Lr} -
L=
. . AT )
M\Q(Y\U FL 5%]@6 Sm
City, State & Zip £

186 -32.2- G644

Daytime Telephone number

f(e/\ipq @ +cu {ork.Com /

E-mail'addresk: {to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
T SEP IS AMI): 05

' SECRETARY CF STAIE
FLORIDA DEPARTMENT OF STATE  TALLAHASSEE. FLORIDA
Division of Corporations

June 20, 2011

FELIPE TRUJILLO
8300 NW S RIVER DR
MIAMI, FL 33166

SUBJECT: TRUFORK INDUSTRIES AND EQUIPMENT CORP.
Ref. Number: W11000033097

We have received your document for TRUFORK INDUSTRIES AND
EQUIPMENT CORP. and your check(s} totaling $85.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete Article(s} I. _

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6995.

Jessica A Fason
Regulatory Specialist I Letter Number: 411A00014904

www.sunbiz.org

Nisvrneinmt nfCarmnnratinmme . PO BPOYW 2997 Mallabh accnn Wlavida 99914
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TENOY30 amy): 3;

FLORIDA DEPARTMENT OF STATE TIMER BF 2000 n arn

Division of Corporations

September 16, 2011

FELIPE TRUJILLO
8300 NW S RIVER DR
MIAMI, FL 33166

SUBJECT: TRUFORK INDUSTRIES AND EQUIPMENT CORP.
Ref. Number: W11000033097

We have received your document for TRUFORK INDUSTRIES AND
EQUIPMENT CORP. and your check(s) totaling $85.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counse! is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6995.

Jessica A Fason
Regulatory Specialist I Letter Number: 411A00014904

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

gmsss st Trofock Industeies ad Eqipmeat (oD,

ARTICLE IT PRINCIPAL OFFICE
‘Principal street address . Mailing address, if different is:

e e =
Miam., L 33i66

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

‘}’/o(k h’f%:}%rfs) ﬁmfa/.s, Se/w'cc) ond Sa‘eg .

ARTICLEIV SHARES.

Themaber ot st 50 Telipe Tl ¢ 50 Maxt lortiah (oo

ARTICLE V __ _INITIAL OFFICERS ANDjOR DIRECTORS A / 6
Name and Title: ' o Name and Title: ¢X bdar qu,
Address: rediden Address: - ﬂ/(ﬁdert
SZ0 NWU S EVe [),” 200 NW S Ko
Thiami, FL 33ikb6 e, ¥ 53,
Name and Title; Name and Title:
Address: Address:
e B
=T
Name and Title: Name and Title: — <3
Address: Address: =l =5
P _:_I
I
:rT'I o h m
ARTICLE VI REGISTERED AGENT - ;“ X o
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: ey —
Name: Felipe Truiil/lo DT W
Address: LA0D NW ST £ =™ =
z'aﬂ’]/'/. =5

ARTICLE VII INCORPORATOR
The pame and address of Lhc corporato
C fFU: ] // a’

Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I yﬂh nWmm as registered agent and agree 1o act in this capacity
g6 16- 204
/7 Sk /

r/’ uired Signgflire/Registered Agent Date
I submit this ment iffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depart, offState copstituly ird degree felony as provided for in 5.817.155, F.S.

06- 16~ 20Ul

e L
/ / Reqy Signature/Tncorporator Date




