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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEX  NAME; The name of the corporation is
.

CONRAD TRUCIKING TAC

C P

P
The principal street address and mailing address is:
&R32Z NW ISOTH sT L{:};mi Jalkes , FL- 33018

ARTICIEIIT = SHARES: The number of shares of stock is

100

N

ARTICLEIV __ YNITIAL DIRECTORS AND/OR OFFICERS: -

TAviern (Gowzalez Palaczos
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The name and Florida street address (PO Box not acccptab]) ofe estera_i agent is
JAeRr GONZALEZL PALACIODS
BE22 NW 50 ST

Muami Lakes L 3201
ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

JAVIER GonzAleZ  PaLacios
YX>H72 NW 950 ST.

Mo, LakeS FL 323018
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ired S ros:

Having been named as registered a
¢ t gent to accept service of
corporation at ﬂ.:te place desngna‘ ted in this certificate, I am mecﬂeissari‘gir&tlh :n‘:ib:::es?ttﬁd
appointment as yagistered agent and agree to act in capacity pree
2t

»ﬁ"————’Ragismrod Agent —‘ i 2_% (q

Date |

I submit this document and affirm that the facts stated .
the false information subm ed herein are true. I am aware that

- itted in a document to the Department of Stat .
third degree felony as provi for in s.817.155, F.S. >tate constitutes a
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