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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2012

GUSTAVO A BENAVIDES
17150 N BAY RD APT 2906
SUNNY ISLES BEACH, FL 33160

SUBJECT: GUS TRANSPORT SERVICE, INC.
Ref. Number: W12000040078

We have received your document for GUS TRANSPORT SERVICE, 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):

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 counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist I Letter Number: 612A00019951
New Filing Section

www.sunbiz.org
MNivicion nf Cornarafinne - PO ROY £297 . Tallahacecar Flarida 29314



DA C COVER LETTER

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

SUBJECT: Q"\Os Tvans POT'\' Ser\/lce,%o.

' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50

Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 6] UQ@\/D @@ﬂﬂ \/ld%

Name (Prmted or typed) M
\=HSD Novih %ﬂ WJ " 2q6p

éwmv), Toles wecch, FL. 33100

City, State & Zip f

A05-91%-1123

Daytime Telephone number

0‘2051 nspov+éevvlw®61matl Com

E-mail address: (t0 be used for future annual reporefiotification)

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




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

et e mmonton sa: OUS TENSPov ¥ Servite , Il

ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address 2 ] d qo(a

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

" Proessionad CocPoehion

ARTICLEIV SHARES
The number of shares of stock is: \ Oo

ARTICLE V___ INITIAL OFFICERS AND%OR D RS !de{lf‘_
i 25 usStaW g%s ?mc and Title:

Name and Title

Address: \::H g0 M Kood Address:

A0NnNY '4—6[% Bon. ﬁ: >3O +
Name and Title; g%a n:tot %% % ﬁ “iﬂ e arg %Lm
Address: dress:

O FR1ZS BOh, H, 33160

Name and Title:

Name and Title:
Address: Address:
ey sk
ARTICLE VI REGISTERED AGENT '_?T:_-S e
The name and Florida s ! fj)tab ) of the registered agent is ;f;}@ :'i -
: \ Wiy D =3
Address :*2 O(a m. ; - I
- R 33160 -2 F O
ooy —
29 O
ARTICLE VII INCORPORATOR P .
g 2

The name and address ofthe Incoppora
T \fb vicke S
42900

Name:
Address:

amed as registered agent to accept service of process for the above stated corporation at the place designated in
ap familiar with and accept the appairgmwm as registered agent and agree to act in this capacity

Mok o] Birands’ ‘,}ng/ /2

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

dazuﬁem to the Departmem of State copstitutes a third degreg felony as provided for in 5.817.155, F.S. /
Date

Requlred'ls'lgnaturellncorporator




