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COVER LETTER

Department of State
New Filmg Section
Division of Corporations
P.O.Box 6327
Tatiahassee, FL 32314

Casals Trucking Inc

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

W $7000 187875 ( £78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stams & Certafied Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

Diolkis Matos Casals
FROM:

Name (Printed or typed)

6142 N State Rd Apt 204

Address

Coconnt Creck, FI1 33073

City, State & Zip

(786)413-7512

- Daytime Telephone number

E-mail address: (to be used tor Riture annual repont notification)

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

ARTICLEL _ NAME _ A
The name of the corporation shall be: Casals Trucking Inc.

ARTICLE If YCIPAL OF )
Principal gtreet address Mailing address, if different is:
6142 N Suate Rd Apt 204 SAME ADRESS

Coconut Cr, F1 33073

CLEIN FPURPOSE ... ANY AND ALL LAWFUL BUSINESS -
The purpose for which the corporation is organized is:

ARTICLE IV SHARES 100
The number of shares of stock is:
ARTICLE V' INITIAL OFFICERS AND/OK DIRECTORS
Newe and Title: D10 oS Matos Casals. P Name and Title:
Address 6142 N Sute Rd Apt 204 Address:
Coconut Cr, F1 33073
Name and Title: WName and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

(9000255162,
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Name and Title: Name and Title:
Address Address:
V, G, D AGE,

The pame and Florida street address (P.O. Box NOT acceprable) of the registered agent is:
. Diiolkis Matos Casals

Name:

N State Rd Apt 204
Address: 6142 m

Coconut Cr, FI 33073

A VII_INCO, RATO

The name and address of the lncorbomtor is:

s ERIK GONZALEZ
Name:
w L T
Address: 8660 W FLAGLER ST STE 207
MIAMI, FL 33144

ARTICLE VIII _EFFECTIV] TE: 0873072018

Effective date, if other than the date of filing; : . (OPTIONAL)
(If ap effective date is listed, the date most be specifie and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records,

Having been named as registered
this certificate, T am famili

pt service of process for the above stated corporation o the ploce designated in
ke appoiniment as registered agent and agree to act In this capacity

Q. 08/30/2018

uiref Sipgnature/Regr Agent Daie

{ subrrdt this document and affirm that the facty stated hereint are trie, | am aware that the faise information submitted i &
docament 1o the Departiment of State comzdgl third degree felony ax provided for in 3.817.155, F.5.

l//j/,c.{% 08/30/2018

Required Signm-a’l_,/’ﬂ}—w . Date
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