PIY 0000

03%

orida Department of State
Division of Corporations
IZlectronic Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A DS O

(((H18000175067 3)))

AR

H18000175067348C2
— 2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. @ EU
Doing so wiil generate another cover sheet. & EE;;
Tc: = 5;:‘;' 4
) co . cy e
Division of Carporations -0 Q%Fh
Fax Nunmber : (B58)617-6381 x "::,%‘*C
ro o S
From: o 5:-;
Account Name  : THREE K FAST CARRIER SERVICES INC g S5
Account Number : 128180000033 o
Phone 1 (3€5)805-3516
Fax Number : (3€5)887-5844
“*Enter the email address for this business entity to be used for future
annual report ma\i?ings. Enter only one email address please. **
. AT AN )
Email Address: / a S {\/\Q T H A LJ_@C—” \/}fl.-'( L‘&"
FLORIDA PROFIT/NON PROFIT CORPORATION
JDI TRUCK TRANSPORT INC
c\?.u ,_::;;:‘EQ ,Certjﬁcatc of Status Il 0 |
C!3 & k%;é [Certified Copy j 0 } € RICO
- ~BN Page C ] 4 |
- E o d‘g.t: ount i 0 f JUN 11 2018
- 3 IEsumated Chargc fl $70.00 |
il - : —— ————
o =
e 2D -
ik - =
O = iz
[ == S -
[
Electronic Filing Menu Corporaie Filing Menu Help

htpsfefils.sunbiz.org/scrpis/elilcovr.axe

111



e.2

Jun3118.0321p  ThreeK 3058875844
COVER LETTER
Department of Siae

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahasses, FLL 32314

JDIUTRUCK TRANSPORT INC
SUBJECT:
(PROPOSED CORFPORATE NAME ~ MUST INCLUDE SUFELX
Enclosed are an original and onc (1) copy of the articles of incomoration and a check for:
$70.00 [1s7875 Q37875 01 587.50
Filing Fee Filing Fee Filing Fec Filing Fue,
& Cenificate of Status & Certfied Copy Certatied Copy
& Cerntificale of
Status
ADDITIONAL COPY REQUIRED
YASMANI GRANITA QUIJADA
FROM:
Name (Pnnted or typed)
826 WO I2NDCT
Address
MIAML FL 33125
Clty, State & Zip
T86-740-2439
Daytime Telephone number

YASMATHALIEGMAIL.COM
E-mail address: (to be used for fulure annual Teport notitication)

NOTE: Please provide the original and one copy of the articles
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Jun 1118.03:21p Three K
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Clapter 921, F.5. (Profit)
ARTICLEL . NAME JDITRUCK TRANSPORT INC
The name o7 the corporation shafl be;

PRINCIPAL OFFICE

ARTICLE If
Principal street address

829 NW 328D CT

Mailing address, if differcrt is:
824 NW 3IND CT

MIAMI. FL 33125

MIAMLE FL 33125
ARTICLE JIY PURPOSE . 1z
The purpost for which the corparation is organized is: e
g
ANY AND ALL LAWFUL BUSINESS 2 59
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ARTICLE 1V  SHARES 100
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
TRIS F. QUUIADA LINARES, PRES

ARTICLE V

Nume and Title;

824 NW 32ND CT

Address
MIAM! F1. 33125

Name and Title:_

Address

Namz and Title:

YASMANI GRANJA 1JA
Name and Title: AS G A QUIIADA, VP

824 NW 32NDCT

Address:
MIAMI, FL 33125

Name and Title:

Address:

Name and Tiiie;

Add:cess:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE ¥T REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiabie) of the registered agent is:

IRIS F QUIJADA LiNARES

Name;

824 NW 32ND CT
Address:

MIAMI, FL 33125

ARTICLE Vil _INCORPORATOR

The pume and address of the Incorporator is:

, TIRIS F QUIJADA LINARES
Name:

824 NW 3ZNDCT
Address:

MIAMI, FL 35123

ARTICLE VIIl EFFECEIVEDATE: 46 |\ 2018
Effzctive date. if other than the date of filing: e . {OPTIONAL)

(If an effective date is listed, the date must be specific und cannot be more than five days prior or 90 days after the
Niling.)

Note: Ilthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listeé as
the document’s effective date on the Deparmment of State’s records.,

Havm been mamed as registered agent 10 accept service of process _for the above stated corporation ot the place desigraited in
J;Ef tcarte, F am fan;\l.mr with and accept the appointment as registered ayent and agree w act in this capacity

(1 \L JLU !.J /Jf”\ . 06-11-2018

Required Signaturc/Registered Agent Dale

! subﬁur\'his decument and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
dacsqn 1w the Drpnnmenr of State constitutes a third degree felony as provided for in 5.817.155, F.S,

'\\‘ :\‘ bl;[f ”ﬂ L 06-11-2018

uthr’:&ﬁignaturdlncorpora “or Date
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