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COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
P. 0. Box 6327
‘I'allahessee, FL. 32314

"
SUBJECT: RS lmd&n; Tnc
I(T’RO]"OSF.D CORPOERATE NAME — MUST ) CLUDE S IX)

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

E($?0.00 (1 $78.75 C1$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

EROM. P\ﬁ & ’l/mc/&n Tne

Name (l”rmlcd or lyped)

34 Glenwasd $, NE

Address

O Bay (L 32907

= City, State & Zip

HOT - 30 - He5F

Daytime Telephone number

brenda. mas @ ool Com

E-mail address: (to be used for Tuture annual report notification)

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



$2/04/2020 TUB 11i:59 PFAX @o03/e0r

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _NAME R i ,«r
The name of the carporation shall be: Qg ? W M‘
ARTICLEIl PRINCIPAL QFFICE

Pringipal strees address Mailing address, if different is:
1134 Galenwood &F . Ne
faim baﬂ 307

dRTICLEINl PURFPOSE
TICLEIN P M| Ml

The purpose for which the corporation is organized is:

ARTICLETY _SHARES
ARTICLE IV 1000

The number of shares of stock is;

ARTICLE V. INITIAL Q‘FFITE&E AND/OR DIRECTORS
Name and Title: n¥r LO(UW%D A Name and Title:

Address “3':‘; alem .g ME’ Address:
Palm Bay, A 32%7

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Namc and Title: Name and Title;
Address Address:
ARTICL REGISTE GENT
The pame and Floriga street mddreas (P.0. Box NOT accepiable) of the registered agent is:
Name: an RZ8 LOYU'\%
1

Address: "(W GPIU\UJOUd & ‘Utg
falm Boy (. 32907

ARTICLE V] INCORFOR

The pame and pdgdress of the Incorporator is:
Name. Renier Lerens

Address: 11344 C’(Cﬂu)ood M r,'\-)g'
Qim oy [ 32907

ARTICLE VI EFFECTIVE DATE; “3’{ ] 26

EEffective date, if other Lthan the date of filing: . (OPTIONAL)

(If an effective dane ta lated, the date must be upcclné and cannot be more than five days prior or 90 days after the
Mling.)

Note; I{'the date inserted in this block does not mezet the appliceble slatulory filing requiremonts, this date will not be listed ns
the document's effective dete on the Department of Stale’s records.

Having been named as reglstered agent to uccept service of process for the above stated corparation al the place desipnared In this
ceriificnte, I am famitiar wi accepi the uppuiniment as registered agent and agree to act in thiy camacity

| l3l \ W0
V' /Requircd Signature/Registered Agent Date

{ submit thiy dacument and,

that the facts stared herein are true, [ um uwire thar the false information submitted in a
document tu the

Yare constifietes o third degree felony as provided for in +.817. (55, .8,

Required Sigmydorpomwr Date

o1 (oo
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mIRsDEPARmENT OF THE TREASURY
INTERNAL, REVENUE SERVICE
CINCINNATI ©H  45599-00232

Date of this notice: 12-04-2019

Employesr Identificatien Number:
B4-3869621

Form: $5-4

Number of this notice: CP 575 A
R & 8 TRUCKING INC
1734 CLENWOOD ST NE
PALM BAY, FL 32307 For as@iatance you may call up at:
1-800-829-453]

IF YOU WRITE, ATTACH THE
STUB AT THE BND OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFTCATION NUMBER

Tharnk you for applying for an Employer Identification Number (BIN), We asaigned you
EIN 84-386962:. Thig EIN will idantify you, your business acomunts, tax returns, and
documente, even if you have no employeesa. Pleass keep this notice in Your permansnt
records.

When £iling tax documents, payments, and related corresponderce, it is very important
that you uee your EIN and complete name and address exactly as shown above. Any variacion
may cause a delay in proceesing, result in incorrect information in your account, or even
tauvge you uo be asesigned more than one EIN. If the information is not correc: B shown
abave, please makc Lhe correction using the attached tesr off atub and return it to ue .,

Baged on the information received from you or your representative, you must file
the following formi{a) by the date{g} ahown.

Form 1120¢ 04/15/2020

If you have questions about the form(s) or tha due datels) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
reed help in determlning your annual accounting period {(tax year), eee Publication 538,
Accounting Periods and Methods.,

We assigned you a tax clappification based on information obtained from you or your
represertative. It is not a legal determination of your tax ¢lagsilication, and is not
binding on the IRE. If you want a legal datermination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedurs
2004-1, 2004-%1 1.R.B. 1 (or supevseding Revenue Procedure for the year at ispue). HNota:
Certain tax claesification elections can be regueated by filing Form 8832, Encity
Classification Flaction, See Form 8832 and ive inetructions fér addivional infermaticn.

IMPORTANT INFORMATION FOR § CORPORATION FELECTICN:

If you intend to elect to file your return as a smail bupiness corporation, an
election to file a Form 1120-5 must be made within certain timeframes and the
corperation must meet certain rests., All ef thies information {8 included in the
instructions for Form 2553, Elaction by a Small Business Corporation.
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{IRS USE ONLY) S75A 14-04-201% R&AT B 99359999983 S3535-4

If you are regquired to deposit for employment taxes {Forms 941, 943, 940, 9544, 945,
CT-1, or 1042), excise taxes (Form 720), cr income raxea (Porm 1129), ycu will receive a
Welcome Package shortly, which includes instructicns For making your depositna
slactronically through the Electrenic Federal Tax Paymenl System (EFYPS). A Perasonal
ldentification Number (PIN) for BFTPS will also be sent to you undar separate cover.
Please aartivate the PIN once you receive it, even if you have regquested the services of a
tax profesgional or representative. For more informaticn about EFTPS, refer to
Publication 966, Flectrouic Choices ro Pay All Your Federal Taxss. If you need ta
make a deposir immediately, you wil! need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS ia committed to helping all taxpayers comply with their tax filing
cbligatione. If you need help completing your retumms or meeting your tax cbligatioma,
Aucthorized e-file Providers, such as Reporting Agents (payroll eervice providera) are
available to agglst you. visit the IRS Web site at www.irs.gov for a list of companims
that offer IRS a-file for business producte and services. The list provides addreseses,
telephone numbera, and [inke to their Web aites.

To oblain tax foyms and pubiications, including those referenced im this notice,
viuit our Web pite 8¢ www.irs.gov. If you do not have access to the Internet. call
1-e00-829-3676 (TTY/TDD 1-800-829-4058) or vialc your local IRS office.

INFORTANT REMINDERS :

" Heep a copy of this notlee in your parmacent records. Thias notide is isaued anly
ona time and the IRS will not be able to gensrate s duplivats copy for . You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your uame exactly as they appear at the top of this notice on all
your federal tax forme.

Refer to thig EIN on your tax-related ¢orrespondence and documents.

If you have questions about yeur EIN, you can call us at the phona number or write to
us at the address shown at the top of this notice. If you write, please tear off the etyb
at the bottom of this nctice and send it aleng with your lettar. If you do not need to
write us, dc not complete and return the scub.,

Your name control aseociated with this EIN is R&ET. You will need to provide this
information, along with your EIN, if you file your recturns electronically.

Thenk you for your cooperation.
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{IRS USE ONLY; 575A 12-04-2019 R&BT B 9999999399 S9-4

Keep Lhis part for your recorda. CP 575 A (Rav, 7-2007)

Rzturn this par: with any correspondence
8o we may identify your account. Pleasc CP 57% A

correct any errore in your name or addrecs.
9999399959

Your Teclephone Number Beat Time to Call DATE OF ‘THIS NOTICE: 12-04-2019

{ ) - EMPIOYER IDENTIFICATION NUMBER: 84-3869531
I'ORM:  SS-4 NQBOD
INTERNAL REVENUE SERVICE R & 8 TRUCKING INC
CINCINNATI OH 45995-0023 1734 GLENWOOD ST NE

Ill”]llIllllllll|lllt||ll”"l"llllllllll”l'l'lll PALM BAY' FL 32997



