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Department of State
New Filing Secton

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT:

COVER LETTER

]
OSMAY FG TRUCKING INC

(PROPOSP%D CORPORATE NAME — MUST INCLUDE SUFFIX)

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

X $70.00
Filing Fee

FROM:

1 $78.75 (3 $78.75 {1 587.50
Filing Fee ' Filing Fee Filing Fee,
& Certificate oi Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FIRST NAME: OSMAY
LAST NAME; FALCON GUTIERREZ

! Name (Printed or typed)

14023 SW 10TH ST

Address

MIAMI, FLORIDA 33184

City, State & Zip

786-468-4035

Daytime Telephone number

OSMAYFG@GMNL COM

E-roail address: (to be used for futurc annual ceport notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
with Chapter 607 and/or Chapter 621, F 8. (Profit)

. In camphiance
ARTICLET _ NAME
The name of the corparation shali be: OSMAY FG TRUCKING INC
ARTICLE {1 __PRINCIPAL OFFICE
Principal street addrpss Mailing address, if different is:

14023 SW 10TH STREET
MIAMI, FLORIDA 33184

14023 SW 10TH STREET
MIAMI, FLORIDA 33184

ARTICLE I PURPOSE
The purpose for whick the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE Y SHARES
The number of shares or sock is: 100

ARTICLE v INITIAL OFFICERS ANGVOR DIRECTORS
]

Name and Titie:0smay Falcon Gutierrez, pres Name and Title:

14023 SW 1QTH STREET ___ address
MIAMI, FLORIDA 33184

Address

Name anc Title:

Name and Titie:

Address:

Address

Nare and Tiile:

Name and Title:

Address:

Address
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Name and Title:

Name and Tatle:

Address:

Addcress

ARTICLE VI __REGISTERED AGENT
x NOT acceptable) of the registered 2gent is:

The name and Florida street address (P.O. B

OSMAY FALCON GUTIERREZ

Name:
Address: 14023 SW 10TH STREET — —
3= o
MIAMI, FLORIDA 33184 o S -
T =
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ARTICLE VIT INCORPORATOR ; o= —
[ g
The name and address of the Incerporatar is: | o o -
Name: OSMAY FALCON GUTIERREZ '3;" = [T
] g -
. - A
acdress: 14023 SW1OTHSTREET 28 0 U
o R w
I b

MIAMI, FLORIDA 33184

ARTICLEVII] EEFECTIVE DATE: |
Effcctive date, if other than the date of filing) 03-10-2020 . (OPTIONAL}
han five days prior or 90 days after the

(T{ an effective date is listed, the date mast be specific and cannot be more t

filing.)
Note: [f the date insersod in this block does fot mect the applicable sietutory filing requirerzents, this date will not be listed as

the documneat’s effective date on the Dep n: of State’s records.
Having boen named as registered agent 1o ac:?cp::micc of process for the above stated corporation at the place designated in this
] d accept the fpj?ﬂblm:a‘l! at regisiered agent and agree to ac! in fhis capacity,

r;m\f milior wi

' ] :

(_};; @;r é ; 03-10-2020
: Required s§gnmu¢fangsmed Agem

Dare
I submit this document aud affirns that the facts stated hevein are true. I am aware thot the false information submitted in a
Deparoment of State constitites a third degree fetony as provided for in s.817.155, F.S.

document (o
03-10-2020

Lkéquin:d Signature/Incorporator



