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COVER LETTER

" Department of State
New Filing Section

- Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

VELOROAD FREIGHT TRANSPORT

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 0O$78.75 0 $78.75 il $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Rafael Angel Mclendez Velez
FROM:

Name (Printed or typed)

6708 Woodlake Drive Unit 277

Address

Orlando. FL 32810

City, State & Zip

407-921-3259

Daytime Telephone number

solla.gabrielag@gmail.com

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

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



RECEIVED
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FLORIDA DEPARTMENT OF STATE BUISIEN GF LOARUR ATICNS
Division of Corporations Lj;’%_ﬂk\}h@f % 63??&3&'@5"
February 5, 2018

RAFAEL ANGEL MELENDEZ VELEZ
6708 WOODLAKE DRIVE UNIT 277
ORLANDO, FL 32810

SUBJECT: VELOROAD FREIGHT TRANSPORT
Ref. Number; W18000011331

We have received your document for VELOROAD FREIGHT TRANSPORT and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will glgariNndicate that it is a corporation.
Such words include: CORPORATION, , COMPANY, CO.,, INC., and
INCORPORATED.

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.

Nadira D McClees-Sams

Regulatory Specialist || Letter Number: 618A00002328
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ARTICIE T

LY -

In compliance with Chapter 607 and/or Chapter 621, F.5. (Pro
NAME
The name of the corporation shall be:

f:'?f
VELOROAD VRIFIGHT TRANSPORT GO YP' ‘
"ARTICLEH  PRINCIPAL OFFil:

Principal street address
. 6708 Woodlake Drive Unit 277
Orlande, FL 32810

ARTICLES OF INCORPORATION

{Same)

Maiting address, if different is:

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Tranportation Services
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ARTICLETY _SHARES | a00
The number of shares of stock is;_

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTQRS
Name and Title;

Rafael Melendez - President

‘ela Solla - Vi .
Name and Title: Gabriela Solla - Vice President
708 Woadlake Dri it 277 6708 Woodlake Drive Unit 2
Address G708 Woadlake Drive Unit 27  Address 708 Wool e Drive Unit 277
Qrlanda, FL. 32810 Orlando, FL 32810
Name and Title: Name and Title:
Address Address:
Name and Title: _ Name and Title:
Address

Address:




Nama and Title:, _ Fesiz and Titler

Adﬂress Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Johan S. Prada-Gaitan

Name:
1886 Wildcat Avenue SE
Addiess:
Palm Bay, FL 32909 P,
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ARTICLE Vi} INCORPORATOR To s =|° e
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Tite name and address of the Incorporator is: al - 7}
Rafael Angel Melendez Veicz e T
Name: — s ~ ﬁj
[4 B! e
6708 Woodiake Drive Unit 277 =
Address: oot ve %i‘l 8
>

Orlando, FLL 32810

ARTICLE VIII EFFECTIVE DATE: 02/01/2018
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prier or 98 days after the
filing.)

Note: If the date inserted 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.

Having been named as regi.stered agent to aceept seivice of process for the above stated corporation at the place designated in
this certificate, 1 am familiar withyand accept the appointment as registered agent and agree to act in this capacity

/(— éé 01/27/2018

— Required Slg:f/um/Reglstcrcd Agent Date

1 submit chis document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

01/27/2018
Date

tgnature/Incorporaio
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AFFIDAVIT

1, Rafacl Angel Melendez Velez, arn recidant af thi: Ovdnae County of the State of Florida,
and do hereby certify, swear or attirm under the penalty of pérjury that | am competent to give
the following declaration based on ™« perepnal knnwledae, and that the folﬂPing staternents are

true and correct to the best of my knowledge:

QOYQD

1- The company: VELOROAD FREIGHT TRANSPORT, has being officially created,

2- The business operations will begin on February of 2018,
3- The business will be located on 6708 Woedlake Drive, Unit 277 in the city of Orlando,

state of Florida, zip code; 32810.
4

‘The official Owners of the business are: Rafael Angel Melendez Velez as President

with a 75% ownership and Gabriela Alejandra Solla Matos as Vice President with a

25% ownership of a total of 1000 shares units originally issued.

CAcacl MeEmgz EF2
President (Print Name)

/2’4“4/ ///f%f// Y

(Slgn Name)
i By I

(Date)

JOHAN § PRADA GAITAN
¥t Commission # GG 4877

My Commission Expiras
June 22, 2020

Gobies. A Solla. Hados

Vice President (Print Name)

Oebite of Sty .

(Sign Name)
[-2%-)¢ 2P0, JOHAN S PRADA GAITAN
(Date) . .3 Commission # GG 4077
\ f My Commission Explres
ke June 22, 2020

Before me, a Notary Public in and for said County
and State, hereby cerjify

,» Who
provided a Florida license #

[ -8%-38)- to be the
affiant in the foregoing affidavit, personally
appeared before me this day and having been by me
duly sworn deposes and says that the facts set forth
in the above affidavit are true and correct, Witness

Iy hand and official seal this the Q ' th day of
g Q. » Qr Oﬁ_'

No ature

Before me, a Notary Public in and for said County
and State, hereby certify :
fos_ .

ﬁ_zlfeﬁ’n%m./féx

.-.l'.-..‘.q_u

provided a Florida license #

/ ~ — - /10 be the
affiant in the foregoing affidavit, personally
appeared before me this day and having been by me
duly sworn deposes and says that the facts set forth
in the above affidavil are true and correct, Witness

my hand and ofgczal  this the AF # day of.
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