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(3190000 55003)

COVER LETTER

Department of State
New Filing Scchon
Division of Corporations
P. O. Box 6527
Tallahassec. FL 32314

. . DLT HAULJNG CORP
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

w 57000 157875 L s78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifizd Copy
& Cerlificate of
Status
ADDITIONAL COPY REQUIRED

LQSJr Namo.
DAYRONIDE LA TORRE
FROM:

NMame (Printed or typed)

SO65 &4TH ST NE

Address

NAPLES, F1L 34120

Ciry. Swae & Zip

TO-4T0-TT T

Daytime Telephone number

PAYRONI990@YAHOD.COM

E-matl address: (to be used for luture annual report notification)

NOTE: Pleasc provide the eriginalt and one copy of the articles.



Mar 13 18, 02:08p

ARTICLES OF INCORPORATION

(HH90000 95874.3)
S

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE ! YAME
The name of the corporation shafl be:

DLT HAULING CORP

PRINCIPAL OFFICE
Princinal street address

ARTICLE I

3065 44TH ST NE
NAPLES, FL 34120

ARTICLE II  PURPOSE
The pusposs for which the corporation is organized is:

Mailing address, if differen: i5;
5065 434TH STNE

NAPLES, FL 34120

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

10¢
The number of shares of stock is:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

., DAYERON DE LA TORRE. PRESIDENT
Name and Tide:

506 44TH STNE
Address

NAPLES. FL 34120

Name and Title:

Address

Name and Tide;

Address

Nams and Tile:

Address:

Namz and Title:

Addrgss;

Mume and Title:

Address:




Mar 1315, 02:06p p.4

(H19000025S (o6

Name and Title: Name and Titls:

Address Addiss:

ARTICLE VI REGISTERED AGENT
The nanve and Florida street address (P.0O. Box NOT acceptable) of the regisiered agent is.

DayRen De Lo force.
Address: 5% 5 ’-}qﬂ" ‘ZST’ Ne, :
Noples, FL 34120

ARTICLE VII INCORPORATUR

The pame and address of the Incorporator is:

e DONyean De Lo Torre

Address: C:)%c’j L}.L}ﬂ'\ gr NQ.
Naples L 3HIZ0

ARTICLE VIIF EFFECTIVE DATE:

- - . —1 2 - .

Effective dats. if other than the dote of filing: '% l 2 l C} C(OPTIONAL)

¢1f an effective dalc is listed, the date must be specific and cannat be more than five days prior or 30 days after the
filing.)

Note: L[ the daze insected in this blozk does not mevt the applicable statutory filing requirements, this date will not be listed as
the document’s clffective daie on the Depantment of Stale’s records.

Having been named as registered agent 1o accept service of process for the abave stated corporation at the plece designated in
this certificate, { am familiar with and accept the appointment ax registered agent and agree to act in this capacity

2-13-19

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts ssaved herein are true. I am aware rthat the false information submined in a
document to rff,ll)epamncm af State constitates a thivd degree felony as provided for in .817.155. F.5

oy 31319

Regquired Sipnature/Incorporator Date

N

N




