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11/21/2016

To whom it may:

This letter is to advise you that ) am not reinstating the dissclved corporation P15000088334 Roberto
Transport Inc. Please release the name.

Should you have any questions please call me at 863-816-6920.

Thank you,

Roberto Rondon




COVER LETTER

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

sumsct: RO beH’D Qﬂﬁg@ﬁ IncC.
(PROPGSED CORPORA AME - WUgT INCLUDE SUFFIX)

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

B7000 O $78.75 Q $78.75 U 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QO ber‘b QDme N

Name (Prinied or tvped)

47 N. Combee Kd

Address

LaKelond | L 3350

Cily, Statc & Zip

B~ Ao 910

Daytinme Telephone nunmber

robertotransport 106 gl com

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

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME +D "r +
The name of the comporation shall be: QO bg{ fCU/‘Sp O r ;' ’Ir\ C

ARTICLE Il PRINCIPAL OFFICE
Principal street address Muailing address, if dilferent is:

HTN. Combee R
Laleland |, . 2250

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: [ )Sed COLr wl 85
and Towing, Dervices
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ARTICLE IV SHARES
The number of shares of stock is: L OO

ARTICLE V. = INITIAL OFFICERS AND/OR DIRECTORS

president )
Name and Title: QDW‘{’O RO/E!D N ¢ Name and Title:

Address 6 Vi ew D/ Address:
Lal@l;% L

2550

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

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT
'The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: QObe«r{'D Q(W]dom
Address: Ao 5m Vieu) Dr = =

[
Lakelourd " FL 3350 T &
; s =i
L ] :::
v
ARTICLE VII_INCORPORATOR e
The name and address of the Incorporator is: =
™y i

Address: 3] ‘O SKQV}\&*) :W B
Lakolond, 7. 320

ARTICLE VIII EFFECTIVE DATE:
L3010 ormows

Lffective date, if other than the date of filing:
(If an effective date is listed, the date must be qpeclf'c and cannot he more than five days prmr or 90 days after the

filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
-

{ Havi 0 accept service of process for the above stated corpr)ratian at the p[ace designated in
this cergificatd, 1 dm f g Lepr the appointment as registered agent and agree to act in this capacjly

[]1& /w

/ 7 T Reqred Signature/Registered Agent " Date

the facts stated herein are true. I am aware that the false information submitted in a
itutes a third degree felony as provided for in 5.817.135, F.S.
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7\ Rn.ﬁuned SigmrtereAnearporaior Date




