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Department of S:zte
New Fijing Scetion

. Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

L ETACRE v

(PROPOSED CORPORATE NAME —pTST INCLUDE SUFFTY)

SUBJECT: MELANIE TRUCK TRANSPORT INC.

Enciosed are an oziginal and ona (1) copy of the articles of incorporation and a check for:

Xs7000 Os797s 0 $78.75 i 587.50
Filing Fee Filing Fec Eiling Fec Filing Fee,
& Centificate of Sers & Certified Copy Centified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

FIRST NAME: HUMBERTO
FrROM: 2 LAST NAMES: CASAS LUIS

Name (Pricied or typed)

20790 SW 129TH AVENUE

Acgdress

MIAMI, FLORIDA 33177

City. Staic & Ziz

813-420-8099

Daylime Telephone numiber

HUMBERTOCASAH@iAHOO.COM

E~mail address: (1o be vacd for futurz agnual re 0Ot aokfication)
p

NOTE: Please provide the ariginal and one copy of the articles.
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ARTICLES OF INCORPORATION
Ir. contpliance with Chaptzr 607 andfor Chapter 621, F.8. (’rofii)
ARTICLEL _ NAME '

The naine of w corporation stull be: M E LAN'E TR U CK TRANS PO R T I N C .
ARTICLIE Y  PRINCIPAL OFFICE
Principal street address

Mailing address, if differen is:
20790 SW 129TH AVENUE 20790 SW 129TH AVENUE
MIAMI, FLORIDA 33177 MIAMI, FLORIDA 33177

ARTICLE 1N PURPOSE
The purpose for which the corparati;

o1 is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE YV

0
QiSIAK
1S
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SHARES
The number of shares of siock is: 100

f

R

~
L

ARTICLE Vv

wer Ty A

INITIAL QFFICERS AND/OR DIR LCTORS

]
[y
e

Address

W1

€1 Wd EIN

Nanre and Titke: HUMBERTO D. CASAS LUIS, PRES. Name and Titie

LS
71

20790 SW 129TH AVENUE

£

Te

Address:
MIAIN, FLORIDA 33477

Neme and Titie;

Wame und Title:
Address

Address;

Name and Title:

Nzme and Title:
Address

Address;
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida, street address (P.O. Box NOT accepiable) of the registered agem is:

we  HUNMeRt D, Cagas Lui s
s 2090 SW 129 fve

NiINE=S AT

ARTICLE VI _INCORPORATOR

U A Qoo Lus
Address: ZOWQC\) am ] ™ ‘ﬂ'u\e/
[, T 2277

ARTICLE VIIF EFFECTIVE DATE: é 7 2 20 \
Effective date, if other than the daze of filing: - = - TIONAL)

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

Note: ifthe date insenud in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recards,

Having been named as registered ageny to accept service of process for the above stared cerporation at the place designated in this
certificate, I am familiar with and acvept the appointment s registered agent and agree to act in this capacity

0L 6-22-2020

Required Signature/Registered Agen Date

1 subsmit this docunient and &ffirm that the facts suated herein are frue. I am aware that the false information submitted in q
document 10 the Department of Stoie constitutes a third degree felony as provided Jorins 817155, F.

O = [L-22-2020

Required Signature/Incorporator Date




