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850-617-8381 W 2/20/2017 10:22:29 AM  DAGE 1/001 Fax Server

February 20, 2017
FLORIDA DEPARTMENT OF STATE

CORP USh Division of Corporations

’

SUBJECT: THE AUTO TRANSPORT CO. INC
REF: W17000014414

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
call {850) 245-6052.

Neysa Culligan FAX Aud. #: E17000045908
Requlatory Specialist II Letter Number: 217A00003260

P.O BOX 6327 - Tallahassee, Flonda 32314
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I ARTICLES OF INCORPOQRATION
i In complionce with Chapter 807 undéor Chipler 621 F.S. {Protity

ARYICIEL | NAME
The name nfl{"c corporation shall be! | _Mb Tra’?ﬁlpwf. . Cﬁ:’lnf __/Jt AL

ARTICLEL  FRINCIPAL OFCICE

! Principal street address Muiling address. if different ix:
TK2INW 52 STKEET 782 INW 52 STREEC
]
DORAL. FL 313166 DORAL. FI. 33166
|
ARVICLE {1 PURPOSE o C ANY AND ALL LAWFUL BUSINESS IN THE STATE
The purpose Ec-rwhtch the curporakon is organized is: __ . e e
OF .{.mlr);a
— Fl - — ———

ARTICIEIM _SHARES 4o
The number u;fsharcs of stoek i

! oz
ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS T —

i s GASTON ROSSATO, PRESIOENT , -
Name and Title: Nume and Title: 3
. nes w
. TEII NW 3 STREET T
Add{css FZND STREET Address:
i DORAL. Fl. 33166
Namg and Title: Name and Title:
Mdltt» Address:
Nu@ and Title: Name aiad Title:,
]
Add':ess Address:
i
l — e
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Nuune and Title:

Namgand Tide:

Addresy: —

Addr!cs:s _
i

ARTICIE VI REGISTERED AGENT
The same uod Florida strect sddress (P.O. Box NOT acceplable) of the registered agent is:

| CARLOS M. TRUEBA

Name:

Address:

|
[ (985 NW B8 TH COURT. SUITE (0!
i

DORAL, B 33172

ARTICLEVE INCORPORATOR

The name und address of the Incorporator is:
GASTON ROSSATO

62111y 919344

Name: [ -
| 782 SIND STREFT : oo N .
Address:! TEIL NW S2ND STREFT o ;
i DORAL, H, 13166 ~ ’
: &
ARTICLE VUI _EFFECTIVE DATE: =
Effective duu:' if other than the date of Gling: ___ . - [OFTIONAL)
{(Ifan effcctirc dire is listed, the dute mnst he specific znd cagaot be more than five days privr or %0 days afier the
filing.)

!
Note: tfthe fatc inscried in this block does oot axct the applicsble statmnory filing requirements, this date will nar be listed us
the document's effeclive date o the Departnent ul State's records.

«pi xervice of process for the abave umied corparution wt the place designatod in

Having heen \wamed ax ragictered ggont
n&.!mf 7 With o ept the intntent as registered agens and agres 1 62t in this capacity

; ,—--""’————_ | Q}ISLT
D

A

affiru thar the fact stqted hervin dre true. I ast gware tha the false informution submited in a
document to the it of State cunstitntes a thind degvee felony as provided for in s 887455, FS.
Dipte.

ey N, AU~
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