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

TRINIDAD MOVING TNC
{PRUOPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

$70.00 I3$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Staws
ADDITIONAL COPY REQUIRED

LosT s

ORELVISJAMA RO GA LLARDO—'

FROM

Narne (?rinted or typed)

2650 SW 104 CT

Address

MIAMI, FL. 33165

City, State & Zip

786-915-0268

Daytime Telephone number

TRINIDADMOVING@GMAIL.COM

E-mail address: (o be used for fulure annwal report notificztion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORIFORATION ~
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profir)

ARTICLET NAME
The name of thz corporation shall be:

TRINIDAD MOVING INC

ARTICLE [ PRINCIPAL OFFICE
Principal street address

Mailing address, f different is:

2650 SW 104 CT 2650 SW 104 CT

MIAML, FL 33165 MIAMI, FL 33165

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICILE IV SHARES
The number of shares of stock is;

100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
ORELVIS AMARO GALLARDO, PRES

Name and Title: Namc and Title:

2650 SW 104 CT
Address Address:

MIEAMI, FI. 33165

tame and Title: MNamz and Title:

Address Address:

Name amd Title: Name and Tule;

Address Address:
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Name and Tizle: Name and Tele:
Address Addresy:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepuble) ot':he rcgisu:rcd agent is:

l,[\,./)\ 'ic‘y f’\!"\, \"_'r’!/.—)| |( JI' :||/ '/C-{IC)

Name:
Address: Al SO SN fl Q“ﬂ Va_}_
:"\_ , ‘_ ‘ ;’j I '-." '[ L. > \J Ve /\

ARTICLE VI INCORPORATOR

The uame and addre% of the lt\')corpqralur 1\ . |
E AR - e ) _

1 LN ™ "\ VAT e AN N Sl

Name: \_/t‘€1\q,“‘\ ‘-C!’LJl [/J/T}C_\___

Address: ;i_&\ ; ‘. \J ! C‘L—!‘ Tl., \ l’/,_i_
\{\\ \ (’ \/\;1' '::':?‘I )llck\

ARTICLE VIH EFFECTIVE DATE: \C, . \ ’{\,
Effective date, if other than the date of filing: # 1——- - l . (OPTIONAL)

(If an effcctive date is listed, the daie must be specific and canpot be more than five days prior or 90 days after the
filing.)

Note: If the dawe inserted in this block does not meet the applicebic ststutory filing reguirements, this date will not be listed as
the docurent’s effective date on the Depanment of State's records.

Having been n
_this ceriifigat

med as registered agent to accepr service of process for the above stated corporation at the place designated in
I am familiar with and accept the appoimtment as registered agent and agree to act in thiv capacity

PR RS

A e - - :
! 7 Required Signature/Registered Apernt Date

T submit this document and affirm 1hat the facts stated herein are truc. ] am aware that the faise informanion submitted in a
docuntént o tfy" ?t‘purtmcnr of State constituiey a thivd degree felony as provided for in 5.817. 153, F.§.

B0

“Required Signature/Incomporasor ) Dale
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