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COVER LETTER

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

SUBJECT: L ¢ A ):XOQSS TmﬂSDDH' CO rO

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

/éﬂ/sm.oo 0 $78.75 QO $78.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certilicate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | Or“’é)l 0 /A’@Vﬂam

Name {Printed or typed)

021 NE and Plaee

Address

Cape Cova), FPL 23409

(.ﬁy State & Zip

(1%L 20%- LO%A

Dayfime Telephone number

alexaleyman 88 @ yahoo. com

E-inail address: (o be used for future annual rtport notification)

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



To:

Re:

October 21, 2013
Department of State
Florida Division of Corporations
L&A Express Transport Corp.
Document# P10000082996

Please be advised that |, Ortelio Aleman, am the owner of corporation that is dissolved and | am
not going to reinstate it.

Kind regards,

Ortelig Aleman
e’




ARTICLE I

The name of the corporation shatl be:
ARTICLE IT

Principal street address

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. 1.8, {Profit}
NAME

L Express Transport,Corp:

10%) NE a4 Diace
Capt Loval, FL 22409

Mailing address. if different is:

ARTICLE Ill _PURPOSE

The purpose for which the corporation is organized is:

Ay and ol lawful business - 2.
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ARTICLE IV SHARES 0
The number of shares ol stock is: } 0

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Til]c:l Difu]-@ t )O /‘M&/Vlaﬂ - Pr(g - Name and Title:
Address lD%) Ng Q\nd Pl

Cape Loy _FL 2244

Name and Title;

Name and Title:
Address

Acddress:

Nuame and Title:

Address

Name and Title:

Adddress:




{eonti.)
FILED
SECRETARY OF STATE
JETON OF CORPORATION:

Name and Title:

Namge am"“skg(” 25 AH“: Oh
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (0. Box NOT acceptable) of the registered agent is
Name: { Jr:b “(2 Alf’[klflm
Address: ‘0%’ Ng g*”d ﬂ)d('&

Cape Loral, FL 22404

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Ortelip Aleman

Address:

10%) A]E&‘"" p'ac.e,

(ape Coval FL 22909

Having been named us registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

e Required Signature/Registered Agent ’

>
Date

1 submit this document and affirm that the focts stated herein are true. I am aware that the fulse information submitted in a
document to the Dc’fnrtmenf of State constitutes a third degree felony us provided for I 5.817.155, F.S.

i ol [
Required Signature/incorporator

Datc




