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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

ALL STAR TAXI
5974 NW 29TH STREET
SUNRISE, FL 33311

SUBJECT: ALL STAR TAXI TRANSPORTATION
Ref. Number: W18000050790

We have received your document for ALL STAR TAX{ TRANSPORTATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned tor the following correction(s):

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

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist | Letter Number: 518A00011167
New Filings Section

www.sunbiz.org
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COVER LETTER

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

— \
- /——_ " — larn
SUBJECT: dzﬁg  SIAT. T AKX | RAAS hiiAT o8 T
(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

As000 O $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AL STAR 7;1’?({

Name (Printed or typed)

Sq2¢ N.w 52497{7’ SIRE=

Address

Sunlite, 71 z3z//

City, Statc & Zip

95Y% - 820 _poo#

Daytime Telephone number

hl/lg Gl Mefeos 0) @.Gmai/ Com

E-mail address: (to be used for futufe annual réport notification)

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



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

AL STAR Taxs TRANSR Hation T
Mailing address, il ditferent is:

5924 Moo 2577 sTpecT 5G4 N 8377 s o eer
Unte, 7 2331/ St liSe, 7 2331/

ARTICLE I PURPOSE
The purpose for which the corporation is orgamized is:

ARTICLE T  NAME
The nume of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE 11

T RANS 02 in 0

ARTICLEIV SHARES
The number of shares of stock is: /D 0

ARTICLE V  INITIAL OFFICERS ANID/OR DIRECTORS

Name and Title: /U //B&ZJ"A.ZE/ o C P 3 Namc and Title:
5?7‘7‘ MW %72 S ff* Address:
Suniite, 77 333/

Address
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Name and Title:

Namec and Title:

Address:
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Address
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Name and Title:

Name and Title;

Address:

Address




Name and Title: Nume and Title:

Address Address:

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

Name: _k\)( -/M A[aF'D f’j
Address: 52?79‘ /U‘w Cgs-—fb’ STE
Suni, 1 333

ARTICLEVII _INCORPORATOR

The name 2nd address of the Incorporator is;

Nume: ALl STAR TAX)
Address: 5?7@ /U'L\J ‘535’774 S'r_
Suniise, 17 233/

ARTICLE VIII EFFECTIVE DA TE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must
filing.)

- (OPTIONAL)
be specific and cannot be mere than five days prior or 90 days after the

Note: If the date inserted in this block does nat meet the applicable statutory filin

& requirements, this date will not be listed as
the document’s effective date on the Nepartment of State's records.

Having been named as registered agent to accep

{ service of process for the above stated corporation al the place designated in
this certificate, I um familiar with and accept the

appuintment as registered agent and agree to act in this capacity

p@@er 02D 05~ 22-3

Required Signature/Registered Apent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in g
document to the Departmens aof State constitutes a third degree felony as provided forins 817155, F.§.

W‘/Z@/&f /Vé@ (5~ 22 /5

Requiret! Signatdre/Thcorporator

ule



