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Florida Department of State

Astention: New Filings Section

To whom it may concern:

This is to advise you that the owners of i MT(:S/ AO T fd/fﬁf’ M—’—TM C ofDoc#

o200 ©655%8 are the same ownerts of the attached articles of
incérporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Verv Sincerely.
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ARTICLES OF INCORPORATION
In compliance with Chapter 6oy (Profit)

Add Tax 1D 21 -3318711
ARTICIEX _ NAME; The name of the corporation is:

MONTESINO TRANSPORT INC
TI
The principal street address and mailing address is:

LAZARIS

97/29/2816 14:83 39522814408

I E:

603 ARTHUR AVE
LEHIGH ACRES, FL 33938

ARTICLEITI ___SHARES: The number of shares of stock is: 100
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MELISSSA MONTESING, PRESIDENT
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"The name and Florida street address (PO Box not acceptable) of the registered agé"ﬁﬁs:
MELISSA MONTESING 603 ARTHUR AVE, LEHIGH ACRES, FL 33936

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:

‘ MELISSA MONTESINO 803 ARTHUR AVE, LEHIGH ACRES, FL 33936
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Reqnired Signatures:

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

Welovas Weontracne 7126116

chiStEred Agcﬂt Date

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

Plabozaa Wlontrasins 726118
Incorporator Date

FEIN 27-3318771
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