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COVER LETTER

Department of State
© New Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

SIBANICU TRULCK CORP
SUBJECT: ll

‘ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

1

P ! . . - - -
Enclosed are an original and one (1) copy ot the articles of incorporation and a check for:
'. >

Qs7000 'm 333.75
Filing Fee Filing Fec
& Centificate of Status

J $78.75 01 887.50

Filing Fee Filing Fee,

& Cenitied Copy Cerutied Copy

| & Certificaie of
! Status
‘1 ADDITIONAL COPY REQUIRED
3
|
|

JOSE MANUEL GARCIA

FROM: d

‘l Name (Printed or typed)
/

17360 5W 252 i‘)l LOT =36
I Address

MIAMIEFL.3S lh70

i City. State & Zip
1
i
786-216-3001 ';
i

Davtine Telephone number
|

. . .
gjosemanuel 27@gmail.com
1

E-matl address: {10 be used for future annual report notification)
f

L
)
!

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

1!
ARTICLET _NAME SIBANICU TRUCK CORP
The name of the corperation shall be:

ARTICLE I PRINCIPALOFFICE

Principal street address Mailing address, it ditferent is:
i
17360 SW 232 St Lot #46 “
Miami, FL33170 “
ARTICLEA] PURFPOSE Operate trucks with ditferent types of foads

The purpose for which the corparation is organized is:

{dry. refrigerated and flat-bead {lmuis).Carr_\'ing loads from an exit point to different destinations through the country. (LUSA)

Interstate. :

——— i
e ——3

[
— =

e

ARTICLEIY _SHARES |4y

The number of shares of stock st #
1\ .
ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS e =2
1 . ==
. ... JOSE .\[.-\‘I\'UEL GARCIALPRESIDENT Sy 2
Name and Title: ] Name and Tnle: LT = '
] N
17360 SWE232 ST LOT £#46 S -
Address ? I ' Address: R
i [l ey
.\li:\.\ll.FL;]I.J‘S]?l) P
i e @ Wl
AL W
i L

Name and Title: Name and Title:

—— = | —
b
[

Address Address:

JE—
=

—
R

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Tile:

Address Address:

(]
===

jJ=———=

ARTICLE VI REGIS Tl',-RE‘D AGENT
The name and Florida street_dddress (P.O. Box NOT accepiable) of the registered ageni is:

|
J0OSE :\11‘\% UEL GARCIA

Name:
17360 SW 232 ST, LOT #46
Address: i -
U T
MIAMLFL.33170 ot
! i S
| i e
‘ ot .
ARTICLE VIl INCORPORATOR ol N -
ab e ’ ‘
1 S Rt . -
The name and address of the In¢erporator is: U ":?: i
. JOSE MANUEL GARCIA S IPIC R N
Name: I Dz o
" i N — il
E7360 SW 352 ST, LOT &46 e D
Address: It %

!l
MIAMLFL,
|

1
{
ARTICLE VI EFFECTIVE DATE:
Etfective date. il other than the d"l[t. of liling:

LY
v
~1
=

1172502017
’ (OPTIONAL)

(If an effective date is listed, lh(‘ Mate must be specific and cannot be more than five business days prior or 940 business
days after the filing.}

Noter If the date inseried in this hl]!ock dues pot meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of Siate’s records.

Huaving been named as n'"nrerc o a

this certificate, ant fumiliar s

Feept Yervice of process for the above stated corporation ar the place designated in
ippointment as registered agent and agree to acr in this capacity

1172042017

Date
. . .

! submit dhis document and affirm(shar the/facg £
document to the Department of State ¢ third dn’"n‘c fu!mu as pmud( d fur in s 817155, l S

[~ 1172072017

Required blnmlurc!lncomo Wtr Date




