62005420 "

p.1
®
020 Division of Corporabons
rg I )
n EleCtont®ri Coarﬁt I h b
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.
{(((H20000005510 3)))
H200000055103A3CN
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

v =2

Ta: .-——'::, .
Division of Corporations Z'--I :‘i :E,.':,
Fax Number : {850)617-6381 :ﬁ% n

- W

From: N Im m
Account Name  : THREE K FAST CARRIER SERVICES INC MM =X 3

Account Number : 129180008633 -

Phone : {385)805-3516 23 on

Fax Number : {395)887-5844 m

**cnter the email address for this business entity to be used for future
annual report mailingsi Enter only one email address pl

epse.*" b
N =y GO e ’a'\'j’?‘ (i~ T AN
Email Address: "f %U{: ‘ 1( { (A J\ . k_/\_} ,Z \q —‘\:t}(/-/t/&_/-\,{:n’]
FLORIDA PROFIT/NON PROFIT CORPORATION
4
N B.D. LION TRUCK INC
, {iCertificate of Staws T o
j [Certified Copy e PR~
o = ey
e | 2 A
[Estimated Charge IR T e
wih B o<
=2 o
- =00 O
Mps N
U’r-';.f‘ o
Electronic Filing Menu Corporate Filing Menu Help

Mt me-Nafile cri-Bir ora/scrots/efilcovr. exa

n



)620,05420 7
COVER LETTER ’/i A
l Al REAA ,” 7 i
Cigalivsvesbllis
Department of State D

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:
MUST INCLUDE surnx;

OPOSED CORPORATE NAME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Zéiyfo.oo [ $78.75 0 $78.75 0 $87.50
‘iling Fee Filing Fece Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rostr Naa —
foor Mot r,_.___LLEL.fLMh&—
FROM: /\J! {hﬁf\h /ﬂ d«m { UL 2 L”\ﬁ

Name (ancd or typdj _qF:; §

eV, -+ e
! O A | ot

Bl S ;ZL#LJ 1@‘*“ D E

Addrcss Ig !

=< o

Henve ste o R taPal

SN

N\ STC Cic SHCH L B OE

City, Statc&zm 1,1_; 0

—~®

m o

086 Loy 40

Daytime Telephone oumber

NG \ ne ’”W\f}f" UEZ Y2@Nahi, (ot

E- mml addrcss (to bc u:,ed for futurb annual report notificatio)

NOTE: Please provide the original and one copy of the articles.

a37id



620,05:42p  °

ARTICLES OF INCORPORATION
in compiiance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLET ~ NAME
Tne name of the corporation shall be:__B.D. LION TRUCK INC

ARTICLEIl _PRINCIPAL QFFICE

arldress, if different is:

Principal strect address Majli
11366 SW 244TH TERR

™.
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11366 SW 244TH TERR

HOMESTEAD, FL 33032

HOMESTEAD, FL 33032

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The rumber of shares of stock is:__ 100

ARFICLE vV INITIAL QFFICERS AND/OK DIRECTORS

Name and Title: NOLBERTO RODRIGUEZ LORES, PRESanme and Title;

Address 11366 SW 244TH TERR Address:

HOMESTEAD, FL 33032

Name and Titke:
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Name and Title: Wame and Title:

Address Address:

ARTICLEVY REGISTERED AGENT
Tte name and Florida street address {P.O. Box NOT zaceeptable) of the registered agent is:

Narme: NOLBERTO RODRIGUEZ LORES

Address: 11366 SW 244TH TERR

HOMESTEAD, Fi. 33032

ARTICLE VIT INCORPORATOR

Tte name ond addresy of the Incarporator is:

Name: NOLBERTO RODRIGUEZ LORES

Address: 11366 SW 244TH TERR

HOMESTEAD, FL 13032

ARTICLE VIl EFFECTIVE DATE:

Effecuve dawe, if other than the date of filing: 01-06-2020 . {OPTIONAL)
{If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days alier theng
filing.) —im 2
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Note: 1f the date inserted in this block does not mect the appiicable statutory filing requirements, this éate M_\!Wbe lisfag us 't
ke document’s effectivz dutc on the Department of $tate’s records. -_-=
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Having been amed as ered agent to accepi service of process for the ahove siated corpomuon ot the p!%nami imthis |
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1 submit this dacumem d’nd affiror that the focts stated kerein are true. { am aware that the false information submitted im o
dacumt o th{qu of State constitutes a third degree felony as provided for in 5.817.155, F.&

/ /\fﬁ 01-06-2020

Required S;gn’ “aFpor2ior Date
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