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

ARTICLEI NAME FLEET INC

]

[ b—
[ami)
2

The name of the corporation shal) be:

PRINCIPAL OFEFICE
Principal gtreet address
9550 Sw 36 STREET

MIAMIL, FL 33165

ARTICLE I

ARTYCLENT PLRPOSE

Mailing address, if different is:

SAME

ANY AND Al L LAWFUL BUISNESS

The purposc for which the corporation is organized s:

_ <=
— =
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Lo B —
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=
ARTICLEIV SHARES 100 - =
The number of shares of stock is: B
(%)

ARTICLE V _ INI{TIAL OFFICERS AND/OR DIRECTORS
ANGEL GAYON (P)

Name and Title: Name and Tite:
0SW36S BT
Address 9350 SW 36 STRE Address:
MIAMI FL 33165
A AYON (VP
Name and Tiu::os ALDOG VP Name and Title:
X0 5W 36
Address 530S S TREET Address:
MIAMI, FL 33165
Name and Title: Name and Tiile:
Addreas:

Address
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FAL No. ?. 003
Namz and Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT acceptabic) of the registered sgent is:
OSYALDO GAYON

Neame:

W3 T
Address: 9550 SW 36 STREE

MIAMI, FL 33165

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

, OSVALDO GAYON
Name:

T
Address: 5550 SW 36 STREE

MIAMI, FL 33165

ARTICLE VIII EFFECTIVE DATE:
Eiffective date, if ather than the date of filing:

- (OPTIONAL)
(1f an effective date Is listed, the date must be specific and cannot be mare than tive days prior or 90 dayr after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ered agens ro accept service o cess for the above stated corporation af the place designated in

enr as regisicred agent and apree to act in this capacity

7 —— "

o 1
VT 2uT>

M~ Reguired Signature/Registersd Agent

Date

I submir this damnﬂ&mmin are true. I am aware that the false information subinitted in a

document 12 wﬂﬁhﬁd degree felony as provided for in s.817.155, F.5.

03/27/2019
< N Baamrad Signawre/Incorporator Drare




