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COVER LETTER

Department of State
MNew Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

A & F TRANSPORTATION OF CENTRAL FLORIDAK INC
SUBJECT: .

' ~ (PROFOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

700 Q87875 O $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerfificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
JUSTING PENA
FROM:
Name (Printed of typed)
9025 SAVANNAR JULIP LN
Address
ORLANDO FLORIDA 32832 —
iy, Siats & Zip -
772-418-1028 77234180517
Dayime Teie_pﬁone number

. aﬁmnpcna@bclisnuﬂxnet
¥-mall address: (to be used for future annua] report nolification)

NOTE: Please provide the original and ene copy of the articles.
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FILED
‘ Feb 23, 2015 08:00 AM
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profiy  decretary of State

ARTCLEY _ NAME A & ] TRANSPORTATION OF CENTRAL FLORIDAK INC

The name of the corporation shal be; P . e : ‘
Principal street address Mailing eddress, if’ different is:

9025 SAVANNAN FULIP LN . ]

ORLANDO FLORIDA 32832

ARTCLEI PURFOSE
The purpose for which the corporation {s organized is:
T PROVIDE TRANSPORTATION FOR PASSENGERS OR PATIEtles

ARTICLETY SHARES
The number of shares of stack is; 100

ARTICLE V. IMITIAL OFFICERS AND/QR DIRECTORS

Nome and Titie o o5 VO PENA [ CEO e and Title:

5025 SAVANNAH JULIP LN

Address : Address:
ORLANDO FLORIDA 32832 -
Narae and Title; ANAPENA [ COO - Name and Title;
Address 9025 SAVANNAH smm Address:
ORLANDO FLORIDA 32832 ‘
Name and Title: . Name and Title:

Address R Address:
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Mame and Title; e o Name and Tiile;

Address I . Address; ' . ;

ISTE, G
The namoe ane Floyida sireet address (P.O. Box NOT accepiable) of the ragistered agent i

JUSTING PENA .
Name: . 5; . .- v ET

ANN 1P . :
Address: 9025 SAY. AR JUL LI:T . . o

ORLANDO FELORIDA 32832 -

ARTICLE VI INCORPORATOR i

The pgmy gnd gddress of the Incarporator is:

JUSTINO PENA . :
Mame: g . - . ¢

v .
Address: 9025 SAVANNAH JULIPLN ‘ o '

ORLANDO FLORIDA 32832

ARTICLE VI EFFECTIVE DATE:
Effective date, if other then the date of fiting; . {OPTIONAL)

(If an effective date s listed, the date must be specific and camwt be more than five buginess days prior or 30 business
days after the filing.)

Nogte: 1f the date inserted in this Block does net meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date oft the Depariment of State’s records.

Having been named a5 registered agent to accept service of process for the nbove stated corporafion at the ploce designated in
this certificats, I am famiiar witly@nd accepl the appointment us registered agenf and agree to act in this cupocily

SEPTEMBER 1,2015
Date

1 submir diis documpent and affirm that the_facts stoted herein are triee, 1 am aware thot the false information submitted in a
document (o the Departmient af-Sfate constitutes o third degree felony as provided for in .817.155, F.5.

SEPTEMBER 1,2015
Date




