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COVER LETTER ~

Depariment of State
Nuw Filing Section
Division of Corporations

Tallahassce, FL 32314

SUBJECT:

ARPON TRUCK CORP

(PROPGSED CORPORATE NAME - MUST INCLUDE SUFFLY)

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

K$7000  £1$78.75 0 $78.75 (3} $87.50
Filing Fee Filing Fee Filing Fes Filing Fex,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FIRST NAME: ALAIN
rrom: 2 LAST NAMES: LEON MARTINEZ
Narmic (Printed or typed)
1015 CODADAD STREET
Address

OPA LOCKA, FLORIDA 33054

City, Statz & Zip

786-916-7756

Dayume Telephone numbper

A76LEON@GMAIL.COM

2-mail address: (to be used for future annual report notificatior)

NOTE: Please provide the original and ooe copy of the articles.
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ARTICLES OF INCORPORATION
In cemphiazce with Chapier 607 and’or Chapter 621, F.S. (Profit}
ARTICLE[ _ NAME '
The mame ot'ike corporztion shall ba: ARPON TRU CK CORP
ARTICLE Il PRINCIPAL DFFICE

Principal street address
1045 CODADAD STREET

Mailing address, if different is;
1015 CODADAD STREET
QOPA LOCKA, FL 33054 OPA LOCKA, FL 33054
ARTICLE Il PURPOSE
The pumpoese for which the corporation is organized is;

ANY AND ALL LAWFUL BUSINESS
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ARFICLE IV _SHARES ':g
The rumber of shures of stock 15 100
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS PR
Wame and Title:_ALAIN LEON MARTINEZ, PRES _ Name and Title:
Addres; cCoD EET Address:
_OPA LOCKA, FLORIDA 33054
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Addruss:
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Name amd Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the registered apent is:

f\ag,\i Leond Wnct NQ’Z_

ARTICLE VII INCORPORATOR

The name and address of the Incorpurator is:

we  Pain e Madhinez
Address: M}lg (LO(jgde(,j SDT_TQQTK"

ARTICLE VIII EFFECTIVE DATE: (0 _ 2 % __QO 2( }
Effective date, if other than the date of filing: “EIPTIONAL)

{(If an effective date js listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ilthe date inserted in this block does nos meet the applicable stamuzory filing requirements. this date will not be listed as
the document’s effective dars on the Department of Stale’s records.

Having been named as registered accep! service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with the appoiniment as registered agent and agree to act in this capacity
4 7
& ‘ b-29-2020
' T\- Requigd Signawre/Registered Agent Date

I submit this document and that the facts stated herein are vrue. | am aware that the fulse information submitied in a
document 1o the Depdrinensgf State constitutes a third degree felony as provided for in s.817.155, F.S.

(.05 2000

(_,Eéquired SiWéprthor Date
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