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COVER LETTER

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

SUBJECT: AMERICARRIER VAN LINE, iNC.
(PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and 4 check for:

% $70.00 (0 $78.75 1 $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certiticatc of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HALAVENKA, SIARHEI
Name (Printeq or typed)

231 174TH STREET, APT 402
Address

SUNNY ISLES BEACH. FL 33160
' City. Staic & 7Z.ip

{786) 521-2080 .
Daytime Telephone number

SERN78@GMAIL.COM .
C-mail address: (1o be used for Tiiure annual repart noGiNcation’

NOTE: Please provide the original and onc copy of the articles,
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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F S, (Profi)
JRTICLE S NAME

The meme of the corporation shall be:

AMERICARRIER VAN LINE, INC.

ARTICLE 1t

PRINCIPAL OFFICE
Principal street address

231 174TH STREET, APT 402 _

Mailing address, if ditferent is:

231 174TH BTREET, APT 402~

SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH, FL 33180

ARVICLE T PURPOSE
The purpase for which the corporation is orpanized is:

L ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 00
‘I he number ol shares of stock is: 1‘

ARTICLE V' INITIAL QFFICERY AND/OR DIRECTORS

Name and TWle: HALAVENKA. S|ARHE_'_|

Name and T1le;

Adelress 231 174TH STREET, AE‘T 402 Address: .
» o 3
_SUNNY ISLES BEACH, FL 33150 - =S =
Name snd Vole: - Numcandtile:_ S TS
] b
Address Address: —

Nawe and lile__ e C Name and Titde: ) i
Address Address:
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Name and litle;__ Name and Title:

Address Address:

ARTICLE VI _REGISTERED ACENT
‘The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

Name! _HALAVENKA. SIARHEI

Addresy; 231 174TH STREET, APT 402

SUNNY ISLES BEACH, FL 33160

ARTICLE Vil INCORPORATOR

The name and address of the Incorporalor is;

Naine: HALAVENKA, SIARHEI

Address, 231 174TH STREET, APT 402

SUNNY ISLES BEACH, FL 33160

ARTICLE VI _EFFECTIVE DATE:

Effective date, if olber than the date of filing; . {OPTIONAL)
(It an effective date is listed. the dute must be specific and cunnot be more than five days prior or 90 days after the
filing.}

Dote: 17the date inserted in this binck does net meet the applicuble stututory fhing requirements, this date will not be Hsted ay
the document™s elective date on the Depertment of Slate™s recards.

Huving been named as registered agent to aceept service of process for the uhove stated corperation af the place designated in this
cartificote, Lam fimitior with anid aceept the appointment as registered agent and agree to gt in this capactyy

HALAVENKA, SIARHE] _ 07!14/2020
Reguired Signature/Regisiored Agent Date

£ stebmit this docimrent and affirnt that the focts stated horein are trae. 1 anr aware that the false information subminted in o
ducument 1o the Depariment of State constinees « third degree felon): as provided forin 58171535, F.5.

Searkee fNabsrvanfa | 0711412020

Reguired Signature/ncorporator B Dole




