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COVER LETTER
Department of State
Mew Filing Section

8
Division of Corporations
P.O. Box 6327

Tallahassze. FL, 32314
SUBJECT:

DOUBLE A TRUCKING SERVICES INC
(PROPOSED CORPORATE NAVIE = MUST {INCLUDE SUFFix}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for-
X $70.00 087875
Filing Fee

C $78.75 1 587.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Cemified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
g
1ENARES =
FROM:- ABEL ALMENA =1
Name (Printed or typed) ‘::. ad ‘;
%
14700 BOOKER T WASHINGTON BLVD 5403 ; '_(
_1‘.
m T
Mo
MIAML FL 33176 g
City. State & Zip ~ r-"_‘\‘
786-720-3228
Daytime Telephone number

ABELITOALMENAREZ2 1@GMAIL.CON

E-mail address: {to be used for future annual report ootlication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Ia compliance with Chapier 607 andfor Chapzer 621, F.S. (Profit)
ARTICLEL  NAME
The name of the corporation shall bc: DOUBLE A TRUCKING SERVICES INC
ARTICLEH  PRINCIPAL OFFICE
Principal street address Maihing address, if different is:
14700 BOOKER T WASHINGTON BLVD #403 147080 BOOKER T WASHINGTON BLVD) 5403
MIAML FLORIDA 33176 MIAMI, Fi. ORIDA 33176
ARTICLE IJI  PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLEIV SHARES g
The number of shares of stock is: 100 =
-4t (¥ -
: 22 2 "1
1 )
ARTICLE V. _INITIAL QFFICERS AND/OR DIRECTORS oo o=
> :’;‘f N g
Name and Title: ABEL ALMENARES, PRESIDENT Nare mad Title: E:‘-’-’ o
o~ 5 BN
Address 14700 BOOKER T WASHINGTON #4403 Address: N g @
™ 6]
MIAMI, FL 33176 -
)
™
Name and Thde: Name and Title:
Address Address:
Name acd Titke: Name and Tite:
Address

Address:
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Name and Title:

Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida

ireet sddress (P.

x NOT acceptabic) of the registered a
Name:

. L S | ‘ ) .

00 Bdkeg T Washingtea) Blvel
HLH0R -

ARTICLE VI W%,AJMC}C}L\. 1 / {—/L 573 (] L

The name and a

- APl Blmenares
e 1OJO0roRee T, WS I-qmw‘zf N B

F 07 ~ 37 e
o INGML FC B3TTE

Address:

3

g2 7060

i ==
TVE DATE: _ L,___ZC'CI Lo
Effective date, if other than the date of filing: ' 2 Z I [ . (OPTIONAL) fres g’ﬂ
(Tf an effective date is listed, the date must be specific and cannot be more than five days prior or %uflgg\aftghe @
fiting.) .m o -‘-{'?
Note: Ifthe date inserted in this block does not meet the appiicable st
the document’s effective date on the Department of State's records.

)
tutory filing requirements. this date ;%Rot bm;tcd as
m

Having been mzm'ﬂ? S registered agent to accepl service of process Jor the above stated corporation at the place desipnated in this
L mﬁw}\aij‘imdmr with and accept the appointment as registered agent and agree 1o act in this

H i " /

i IX‘ PN A

cupacity
-~ —_
l A 14 [2-24-] 9
N _,.'".,"'T.\/d] < Required Signature/Registered Agent
PN N
I submit rfzf.v @cunum and affirm tha
) /!fq‘cumﬁt\r _ Ihe‘D’;}Pa

Daie '

the facts stated herein are true. | am aware that the Jalse information submitted in a
rinient of State constitutes g third degree felony as provided for in s 817.155. F.5.
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