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: ARTICLES OF INCORPORATION
! In complinnce with Chapter 607 and/or Chapter 621, F.5. (Profit}

ARTICLET  NAME
The nams of the corporation shall be: CLAPERA TRUCK CORP

ARTICLE If  PRINCIPAL OFFICE
Principal sireef address Mailing address, il differem is:

5300 SW 4TH ST

CORAL GABLES, FL 33134.

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFULL BUSINESS

ARTICLE [T SHARES
The number of shares of stock s S00 @ § 1.00

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Thte:; DAVID LOPEZ CLAPERA {DIP/Sh Name and Titl;

Address 5300 SW4TH ST Address:

MLAME FL 33134
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To:

Name and Tiele; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pamep lgrida street address (P.O. Box NOT accepable) of the rogiscered agen: is:

Nane: BAVID LOPEZ CLAPERA

CORAL GABLES, FL 33134

ARTICLE VIT  INCORFORATOR

The name and address of the Incorperator is:

hH T CAVIO LCPEZ CLAPERA
Address: 0O SW ATH ST

CORAL GABLES, FL 13132

ARTICLEVIII FFFECTIVE DATE:

Effeciive date, iMother hen the dute o fling: _ AOPTIONALY

(U sn effective date i3 Hsted, the date must be specific und cannot be nrore than five davs prior or $0 days after the
filing.)

iNote: ifihe date inserted I this block does nut meet the appiicable stistutory Aling requirements, this date will not be listed a3
the dogument’s effective date on the Depantment of State's records,

flaving been napred as repisteced gazent fu accept service of process for the above stuted corporation at tee phice desiymted fn this
certificole, I am familiar ,\‘,.frfr ant f}rerpr the appiintmeit as rogistered wgent erd agree t actin his capacity
: ;

: / e / /
i e : o \
\ L"{;’r"'t’ AT
h Required Sighennv/Registered Agent Duate

I seebanit ehhis dncament and sffiepu tiut the fucts staied heecin are trne. [ am ewary that the false informisifon Submitted i a
ductnent (o the Dcpurmzr{LPufS!u!:‘_L'rj(fm!m o Hrird degree fefuny as provided for in 3517135, F.5.
ra 3

. } /
7 .' e
; \‘:,,(f_?.f - -5 ,/_}-{' /; £
Required Sigranee/Tncorporator Date T~ __
=
1
=
. .
T [ gy
Sl [
G ™
o [am)
w’
[Fs =
Mme 5t
ST
—
s (o)

Page 4 ofr 4 ¢ 2020-07-20 19:33:13 (GMT) ) 130532841774 From: Yanet Av'ila



