(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SR

TN

100327957661

......

AR RN I T A NI Rt K S IR

TR
L)

_l’-‘. Y
e T
L
o (:
-
[V =+
™
F‘T\_“- o
_._*_1: I
Lo
oo ™
=5
groon




Pﬂe, Keyna

I T ]
From: MIS Equipment Trucking, LLC <misequip@gmail.com>
Sent: Thursday, June 27, 2019 9:57 PM
To: Page, Keyna
Subject: Request for Qverpayment

EMAIL RECEIVED FROM EXTERNAL SOURCE

Please send overpaviment 1o

MIS Equipment Trucking
8419 Forest Hills Dr. #306
Coral Springs, I'LL 33065

Sincerely,

Minel Acevedo, President
MIS Equipment Trucking, LLC
(305) 766-6841
misequip@gmail.com

(This communication contains information from the sender that may be confidential. Except for personal use by the
intended recipient, or as expressly authorized by the sender, any person who receives this information is prohibited from
disclosing, copying, distributing andfor using it. If you have received this communication in error, please delete it and all
copies immediately and notify the sender promptly. Nothing in this communication is intended to operate as an electronig
signature under applicable law. Any unauthorized disseminaticn, distribution or copying of this communication is strictly
prohibited.)




. COv, peyera
To:; C‘Ihaner Sectipn OVER LE TTER

SUBJECT: Mis EQUiPMENT T

RUCKING CORp
Name ochquu'ng Florida p

rofit Corporution

MINEL ACEVEDOD
—_—— ————

e ——
Contact Person

Fim/Company

§419 FOREST HILL DRIVE #306

Address

CORAL SPRINGS, FL, 33065

City, Swate and Zip Code

MISEQUIPEGMAIL.COM

E-mml address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MINEL ACEVEDO . (3(15 )766-6341
a

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amoun::

M $105.00 Filing Fees J5113.75 Fiting Fees ($}13.75 Filing Fees  (J5122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy, and
Status Certilicate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Sectinn
Division of Corporations Division of Comporations
Clifion Building P. O Box 6327
2661 Executive Center Cirele Tallehassee, FL 32514

Tallahassce, FL 32301




‘ For
'Qiher Business Eatity
Into
Florida Profit Corporation
d (0 convert the roilo-.ving “Other

This Cerij .

Busin(; :ﬂi‘fca‘w,git CDI]VCI’S]OI.‘J And attached Articles of Incorporation are submje
8§ Lntity” into a Florida Profit Corporation in accordance with s. 607.1115
“inunediately prior 1 the filing uf this Certjt

I. The name of the “Other Business Entjty’
MIS EQUIPMENT TRUCKING LLC
Enler Name of Other Business Ertity

» Florida Sunnes,

teate of Conversion

pany, limited partnership,

2. The “*Other Busincss Entity™ iy a LLC (L 14000150345)
(Lnter satity type. Example: limited liability com
general partnership, common law or buginess trust, etc.)

- . . . FLORIDA
first organized, formed or Incorporated under the laws of
(Enter sitrte, or if'a non-U S, entity, the name of the couniry)

rst organized, formed or incorpurated

DECEMBER |5, 2014
1
Enter datc “Other Business Entity™ was £
was changed, the state or country under the laws of which i is now

3. It the jurisdiction of the “Other Business Entity™

organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the aftached Articles of [ncorporation:

MIS EQUIPMENT TRUCKING, CORP
Enter Name of Florida Profit Corporation

ys after the dale this document is filed by the Florida

5. If not eifective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to nar more than 90 da
Note: If the date insericd in this block does not meet the applicabie statutory filing requirements. this date will not be

Department of Statc,)
listcd as the document’s etfective date on the Department of State's records.
—

e o

Page 1 of 2
I

—~r @ =

p- Tirh

=
—
s

Iry

oy

1

.

[
=
Cad -
P -—
rry-.c Qo

0743

5]

- . F

n
x
Y
o

vai
q7 -




Director, Officer, or, if Direciors or 011

ThTE
PRESEDINT
—i
———

cers have not been selected, an

Printed Name, MIREL fpoRne
!
P{S) 0 beh

_ Title;

Required Signatur

[Sce befow for required signature(s). |

iLfnf @ihcr Business Entity:
/

Signature: A

7 LA e~ —
Printed }\':n'nv;‘,:_?v_ﬁ_?_\TEL ACEVEDCL__W Title: PRESIDENT
e ————— .
Sigmature:
Printed Name:___ Title: o
Signarure:
Printed Name: Title:
Signature;
Printed Name; Title:
Signature:
Printed Name: ____ Titic:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one Genera) Partner. -
I
~—rT

If Florida Limited Partnership or Limited Liability Limited Partnership: o

Signatures of ALL General Partners. =

If Florida Limjted Liability Company: pad

Signature of a Member or Authorized Representative. e

e

All others: .‘%5‘»

Signature of an authorized person. S
~ P

Certificate of Conversion: $35.00

$70.00

Fees for Florida Articles of Incorporation:

Certified Copy:
Certificate of Status:

38.75 (Optional)
$8.75 {OUpuional)

Page 2 of 2




ARTICLES () IN(_‘ORPORATIOI\‘
re2l F.s. (Profir)

Yith Chapter 607 and/or Chapte

ARTICLEI  yAmz

.“—_‘“—-—._______-__ h 2 < : [} ~ 1)

Fhe name of the corporation shlf he. 'S FRUIPMENT TRUCK NG CORP
.____.__-—%_____,__&.______—-___—___

FRINCIPAL OFFY CE

ARTICLE I1
The prineipal place of business/mailing address is:
Principat street address Mailing address. if differen is:
Sf\l\‘{[{

e
8219 FOREST LIS DRIVE 5106
. —

e em——— e

CORAL SPRINGS, FL. 33045
Pl ———— - - "-‘-““"'\'"'
-PURPOSE
Ay TR .

ARTICLE 111
The purmpose for which the corparation is organized js:
~ = ; Ve ~ o
O Qe OF wae Cee e icAen
QQ\C'\?(' . \T\_CAS\\;\\ AY OOt A\ W_“_\\\J'\"\L{\\ 3\_'{:\( AN RN
ColERonN_onny Q2 aNCeCReided n
h)
\_\-\(\ > \}C é( - — —
ARTICLE IV. SHARES
The number of shares of stock i \QQ
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ,-;:‘-‘-" -
NEL ACEVEDS (P.VP) . . _— g ey
Name and Tile; MINEL A Name and Title: §F? é‘-:‘
8419 FOREST HILLS DRIVE, £306 Address. E: OF
Address: S ’ 55 &
CORAL SPRINGS, FL, 33065 m,
- - -t )
~ X
le- Ny —
Name and Tide: Name and Title: %’3, —o
Address: Addﬂ.‘fvﬁ.’ > Oy
AL *S38!
Name and Tile; Name and Title
Address:

Address:




%J: :i gTLefEa.‘nF;IFI RﬁGI STERED AGENT
Oridy streeq address (P.O. Bax NOT aceeprable) of 1he repistered
! Elilered ageny i

re——
——
§419 FORESY HILLS brIvVE #306

Address:
TTT————

CORAL SPRINGS. FL. 33068
——

ARTICLE vII INCORPORATOR
The name and address of ihe Incorporator is:
MINEL ACEVEDO

Name: .
8419 FOREST HILLS DRIVE, #306

Address:
CORAL SPRINGS, L, 33063

‘ii.tl‘!i*t‘iii**ﬂ*#t**#ﬂ‘t*‘&*tlltﬁlt#**##lttt*tlttg!*‘#tt#*‘x#lHt*ll:t**ivt-tt
s registered agent io accept service of process for the above stated corporation al the pluce designated in
the appointment as registered agent and agree to act in ihis capacity

Having hesn wame
CC,

this certificatel I anf famifiar with and
i

/

Ui
Rech.lircd Sié‘latlrefRegjmer_'@d Agent

& submit this document agtl o that the facts stated herein are true. | am aware that any false infarnation submitred in a
document tolthe '_epam ent te ponftitutes a third degree felony as provided for in s.817.155, F.5.
20019
.y S' _Z., Oi {
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