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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: - I & Y TRANSPORT INC.
’ (PROPOSED CORPOERATE NAME ~- MUST INCLUDE SUFFIX)

Enclosed are an originat and one (1) copy of the anticles of incorporation and a check for-

X $70.00 = $78.75 0 878.75 ] $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FIRST NAME: OCTAVIO / LAST NAME: COMPTE ROJAS
Name (Printed or typed)

12771 SW 25BTH ST
Address

HOMESTEAD, FL 33032
City, State & Zip

305-726-7585
Daytme Telephane aumber

TAVO974@YAHOO.COM
E-mat] address: (to be used for future anaual report notitcation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapler 621, F.S. (Piofit)

ARTICLEF  NAME

The mme of the corporation shali be: | & Y TRANSPORT INC
ARTICLE I PRINCIPAL OFFICE

Principal strect address Ma:ling address, if different is:
12771 SW 256TH ST 12771 SW 256TH ST
~HOMESTEAD £l 33032 — HOMESTEAD F! 33032

ARTICLE I  PURPOSE :
The purpose for which the corporation is orgamized is:  ANY AND ALL LAWFUL BUSINESS

ARTICLETY SHARES

The numbs=r of shares of stock is:_100 ) -
— CiT
ST
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS 1::3 o
e
fam} I e
Naroe and Tille: QCTAVIO M. COMPTE ROUAS, PRES Namc and Tille: PRSI
2 Zeo
Address 12771 SW 256 TH ST Address: = Im
N S
HOMESTEAD, FL 33032 N
w £
on

Nams and Title: Name and Title:

Address Address:

Name am] Title: Name and Title:

Address Address:




p.4

F oo 34 (025 %)

Nov 22 19, 04:14p .-

Name and Tiite:

Name and Tile:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name 2nd Florida street address (P.O. Box NOT aceepmable} of the registerad agent is:

OCTAVIO M. COMPTE RO.JAS

Name:
Address: 12771 SW 256TH ST
HOMESTEAD, FL 33032 by
=
S
ARTICLE VI _INCORPORATOR ~ :
Q b ]
The pame and gddress of e incorporator is: -
,
Name: OCTAVIO M. COMPTE ROJAS = 5
AT
Aderess: 12771 SW 256TH ST L
w7
HOMESTEAD, FL 33032 -
ARTICLE VI[I EFFECTIVE DATE:
Effoctive date, if other than the date of filing: __ 11-20-19 .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.}

Note: Ifthe cate insentec in this block does not meet the apphicable siatuiory 6l
the documen:'s effective date an the Department of Stare’s records,

ng requirements, this detz will not be listed as

Huving becn named as registered agent fo accept service of process for the above suased corporation af the pluce designated in this
? as registered agent and agres 10 act in this capacity

" iTificate, ’ Jamiliar with and accept the appointmen

| \ !

@ VY 11-20-19
\-/ ﬂ Date

Required Signature/Registered Agent

cument and affirm that the facty stated herein are true. I am aware that the false information subniined in g

11-20-19

T subinit thi
docurent e\;epadmm! of State constitutes a whird degree feiony us provided for in s.817.155, F.S.
v i

)
cuircd S¥ghfturdlIncorporator Date
! ) P




