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COVER LETTER

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

/'_’
SUBJECT: _&Qﬁ_/_rq%_a&_____7
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorp;')ration and a check for:

Qs7000 Q137875 0 $78.75 1 $87.50
Filing Fee ~ -Filing-Fee : .Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /(&/“, G foTa ~Lroa

Name (Printed or typed)
A308 /Bﬁ—u;s Aé%ul
fr‘T-HLf erS, (ﬂz 33505
’Clty, State & Zip

239 G38-4334

Daytime Telephone number

rowt b ve Clovd , Cow
mai ess: (To be used for annual report notification

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2013

KELLYN G. MOTO-CRUZ
2308 DAVIS BLVD.
FORT MYERS, FL 33905

SUBJECT: KELMAR TRANSPORT, INC.
Ref. Number: W13000035235

We have received your document for KELMAR TRANSPORT, INC. and your
check(s) totaling $87.50. 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.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 913A00015293
New Filing Section :

www.sunbiz.org

Thivrtcr o AV Aarmmmrntinne . DOy POYW 22097 Mallab acons Blarides 99091 A4



f,From:Nntions 239 332 4343 08/27/2013 11 :41 #4494 P.003/004

ARTICLES OF INCORPORATION FILE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) oI SECRETARY GEJF STATE
VISION OF cogpp
ARTICLEI __ NAME RATION:
The name of the corporation shall be: KELMAR TRAN SPO RT’ INC. M'AHG 2 7 PH
ARTICLEIT _ PRINCIPAL OFFICE 4 00
Principal street address Mailing address, if different is:

2308 Davis Bivd.
Fort Myers, Fl. 33905

ARTICLE Il _ PURPOSE .
The purpose for which the corporation is organized is: TO tranSport merChandlse throthOUt the

East Coast of the United States

The number of shares of stock is:

| ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: RENYN G. Mota-Cruz Neme and i, PTESIdEN
Address 2308 Davis Blvd.

Address:
Fort Myers, Fl. 33905
Name and Title: Enfiquetta Mota Name and Title: Vice PreSIdent
nddress 2308 Davis Blvd. Address:

Fort Myers, Fl. 33805

Namme and Title: MAM@N0 Cruz

Address 82 Waimwright Street
Providence, Rhode Island 02908

Trustee

Mame and Title:

Address:




' {conti.)

LED
Name and Title: Name and Title: OIS TBAFRFYE o Slate

Address Address: 2"3 M’G 2? FH 0

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: K@{/i@é‘ HcJTGL [l 2 IO
Address: )503‘/%&u!5 Bavd

LT M‘{—""‘;, - 33505

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Nasme: /é’,jwu g/%?" -érUJ--
Address: s
forj—Mgir’S l 23905

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am famifiar with and accept the appointment as registered agent and agree (o act In this capacity

el G- /4=/3
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

)f!’m
e uired Signature/Incorporator Date




