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June 26, 2012

EMPIRE CORPORATE KIT COMPANY Drvision of Corporafions

L4

SUBJECT: IRIS TRUCK TIRES, CORP
REF: W12000034303
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We received your electronically transmltted document.

6/26/2012 11:24:40 AM DAGE I
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} However, the

document - has not been filed. Please make the following corrections and

raefax tha complete document, including the electronic

The name designated in your decument iz unavallable s

3
ince it is the bsame

as, or it is not distinguishable from the name of an existing entity.

|

Please seledt a new namo and make the correction in all appropriate

places. One or more major words may be added to make
distinguishable from the ane presently on file,

+

Adding "of Florida" or "Florida" to the end of a name

!
The document nwmnber of the name confliet is L12000012005

TIRES, LLC). |

éthe name
i1z not acceptable,

{IRIS TRUCK

If you have any further questions concerning your doc%gent, please call

(850) 245-505%.

Claretha Golden
Regulatory Specialist II
New Filing Bection
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i 8150 WEST 20 COURT Rm
HIALEAH, FL 33018 _ A
305-231-2112 FAX 305-231-2711 :
EMAIL: WWW.IRISTRUCK TIRESSPECIALIST@GMATL.COM
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Flotida Prepartment of State

Division of Corperations .°
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Al this rime I would !1Le 10 request the filing for Iris Truck Tires, Corp. of which the ownershp
will be the same as Iris Truck Tires, LLC. Iris Truck Tires, LLC will be dissolved as aoon asTris
Truck Tires Corp. is up and running. Thank you for our cooperation on this matter.
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Iris Truck Tires, LLC.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapier 621, F.S. (Profit)

|
ARTICLE I NAME ;
The name of the corparation shatl bc:'F"S THUCKJT'RES’ CORP

ARTICILE N ' PRINCIPAL QOFFICE
Principal street addrass i Mailing address, if different is:
WEST i

HiALEAH, FL 33018

ARTICLE Il _PURPQSE
The purpose for which the corporation is organized is: -
ANY AN ALL LAWFULL BUSINESS. ;_ﬁ o
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ARTICLEIV ' SHARES e =
The number of shares of stock is; 100 ‘;:"", —
. e [ o]

ARTICLE V | INITIAL OFFICERS AND/OR DIRECTORS B
Name and Title: KATHERINE MARRERQ Name and Title:; L

Address: ,  B110 WEST 30 COURT Address:
i HIAL EAH _FI 33018

»

§

ARTICLE VI ' REGISTERED AGENT ‘ :

The pame and Flarida strect address (P.O. Box NOT acceptable) of the reglstered agent is:
Name: | KATHERINEMARBERQ
Address: t

i
I
Name and Title: l Name ind Title:
Address: h Address:
) 1
| {
Name and Title: l Name and Title:
Address: t Address:
1
t

HIALEAH_F!_33018_1
¢
ARTICLE VIT __ INCORPORATOR

The name and address of the Incorporator is:
Name: KATHERINFE MARBERO
Address: }

t HIALEAH Fl 33018 |

Having been named as registered agent o accept service af process for the above stated corporation af the place designated in

6/25/2012
Date

I submit this document and affirm that the facts stated herein are true I am aware thet the false information submited in a
docsiment to the Departmen) of State constitutes a third degree felony as provided for in 5,817.155, F.5.

6/25/2012
Required Sipnature/Incorporator Date
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