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TRANSPORTES M VALENCIA INC

SUBJECT:
{FROPOSFD CORPORATE NAME = MUST INCLUDE SUFFIX)

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

ws700 Os$787s O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

WILSON VALENCLA
FROM:

Name (Pnnted or 1yped)

19900 NW 37TH AVE L.OT B79

Address

OFPA LOCKA, I'L 33055

City, State & Zip

305-527-9859%

Daytime Teiephone number

WILLICENCIADO@ Y AHOO.COM

E-mail address: {to be used Tor future annual report 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 Chopter 621, F.S. (Profit)

Nov 05 18.01:30p Three K Fast Carrier

ARTICLE ] NAME

TRANSPORTES M VALENCIA INC

The nume of the corporation shal! be:

PRINCIPAL QFFICE
Principal street address
19300 NW 37TH AVE LOT B79

OPA LOCKA, FL 33056

ARTICLE 17

ARTICLE I PURPOSE
The purpese for which the corporation is organized is:

Mailing address, if different is:
19600 NW 37TH AVE LOT B79

OPA LOCKA, FL 33056

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SIHARES
Tae number of sheres of stock is:

ARTICLE V' INITIAL QFEICERS AND/OR DIRECTURS

WILSON VALENCIA, PRES

Name and Ticle:

t 7¢
Addross 19900 NW 37TH AVE LOT B79

OPA LOCKA, FL. 33056

Nzme and Title:

Address

~Name and Title:

Address

MName and Thle:

Address:

Name and Tite:

Address:

MName and Title:

Address:
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Narme and Titie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) oS the repistered agent is:

WILSON VALENCIA

Namuw:

19900 NW 37TH AVE LOT B79
Address:

OPA LOCKA, FL 33056

ARTICLE VHT _ INCORPORATOR

The pume and address of the Incorporator is:
WILSON VALENCIA

Name:

19900 NW 27TH AVE LOT B79
Address:

OPA LOCKA, FL. 33058

ARTICLE V1T EFFECTIVE DATE: 1145718
Effective date, if other than the date of filing (OPTIONAL)

(Il an cffective date js listed, the date must be specific and cunnot e more thar five days prier or 90 days sfter the
filing.}

Note: [{the datc inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as
the docurment's eFective date on the Department of State’s recosés.

{laving been named as registered agent to accspit service of process Jor the above stated corporation at the place designated in
thix c:'mj;;mfc. Fam famrhar with and gccept the appointment as regisiered agent and agree to act inn this capacity

@—é—;‘g‘ﬂ%ﬂkﬁ //// 11/5/18

faifed Signatre/Registered Agent

Date

§ submit this document and affirm that r}w Jacts stated herein are true, 1 am awure that the falve information submitied in a
docunent tof th Depu, of,}S‘m.re con s‘mme.s u third degrec felony as provided for in 5.817.1535, F.S.

{i\m“}_ﬁudhj Jat 11:5/18

“Reéquired Su:namrc’lncornorator

Date




