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COVER LETTER

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

sunsecr: kendall Truck Rental Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L s7000 @ $78.75 0 $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Hector Conde

Name (Printed or typed)

- 11205 Sw 113 Terr

Address

FROM:

Miami FI 33176

City, Siate & Zip

305-495-1865

Daytime Telephone number

kendalltrucks@comcast.net

E-mail address: {to be used for future annual report notification)

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



.. , APPAGYEL
- ARTICLES OF INCORPORATION AND
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)  H{l.=-(

ARTICLEI ' NAME
The name of the corporation shall be:

Kendall Truck Rentals Corpy sep 15 piy 2: 5

Principal street address Mailing! a_ddi’esﬁ lfdxﬂ‘ercﬁhsl,"ﬁ
11205 Sw 113 Terr

Miami FL. 33176

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

This corporation may engage or

transact in any or all lawful activities or business permitted under the laws of the United States the state of Florida

or any other state,country,territory or nation

ARTICLEIV SHARES 1 00
The number of shares of stock is:

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:HeCtor Conde President Name and Title:

Address 1 1205 SW 1 13 Terr Address:

Miami FL 33176

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address;




et v » » “&Pf‘: HU"L{;:{ (conti.}
AND ™
: FILED
14 S ;
Name and Title: Name and Title: EP IS fj!1 1 2t '_;'n
Address Address: ._*?LC;.{: .’fi% LN
T A

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

Hector Conde
11205 Sw 113 Terr
Miami FL 33176

Name:

Address:

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is:
Name: HeCtOl‘ Conde
11205 Sw 113 Terr

Miami FL 33176

Having been ngfed istered agent cept service af process for the above stated corporation at the place designated in
this cel lam, iliar wi d the appointment as registered agent and agree to act in this caparity
7 7/ /¥
/

ifica
" Required Signature/Registered Agent /Date

I submit this ? and affirpy th e facts stated herein are true. I am aware that the false information submitted in a
docu artment of Aglite itutes a third degree felony as provided for in 5.817.155, F.S.
Z/2/, V4

Lig/
I/ ' Required Signature/Incorporator U Date

Address:




