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COVER LETTER
Department of Staie
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314 ! =

SUBJECT:

AMED & LENA TRUCKING INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X £70.00
Filing Fec

FROM:

(J§78.75 {3 578.75 {7 $87.50

Filing Fee Filing Fee Filiug Fee,

& Centificate of Status & Cemified Copy Certificd Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FIRST NAME: AMED
2 LAST NAMES: BONACHEA GONZALEZ

Name (Pnated or 1yped)

3845 27TH PKWY

Address

SARASOTA, FLORIDA 34235

City, State & 7Zip

{941) 879-2191

Daytime Telephene oumber

LOPEZCLARA32@YAHOO.COM

E-ma] address: (10 be used Lor Juture anhual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapler 607 undfor Chapter 621, F.8. (Profil}

e e AMED & LENA TRUCKING INC

ARTICLE Il PRINCIPAL QFFICE

Principal sireat eddress Mailing address, if different is:
3845 27TH PKWY 3845 27TH PKWY
SARASOTA, FLORIDA 34235 SARASOTA, FLORIDA 34235

ARTICLE [II PURPOSE

The purpase for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLEIY _SHARES 400 E s
The number of shares of stock is: Lt
2 uiiw
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ARTICLE V__INITTAL OFFICERS AND/OR DIRECTORS — _—-_’;i,

I

W op Y

Name and Til]cAMED BONACHEA GONZALE&EREmpEENT on ‘jgr'

Addiess 3845 27TH PKWY Address:
SARASOTA, FLORIDA 34235

LENA MARINA ECHEMENDIA,MEE and Title:

Name and Title:
Adgress 3845 27TH PKWY Address:
SARASOTA, FLORIDA 34235

Name aad Title; Name and Title:

Addrass Address;




(H200002612272)

Name and Title: Narpe and Title:

Address Address:

ARIICLEVI REGISTERED AGENT
The game and Florida street addeess (P.O. Box NOT acceptable) of the rogistered agent is:

Name: AMED BONACHEA GONZALEZ
Address: 3845 27TH PKWY

SARASOTA, FL 34235

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
Name: AMED BONACHEA GONZALEZ

Adddress: 3845 27TH PKWY
SARASQTA, FL 34235

ARTICLE VIl] EFFECTIVE DATE:

Effective date, if other than the date of filing: 08-04-2020 . (OPTIONAL)
(IF an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date jnserted in this block does not mect the applicable statutory filing requirements, this date will not be Listed as
the documcnt’s effective daie on the Deparunent of Staie’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
!fm familiar with and 2ccept the appointment as registered agent and agree (o act in this capacity

08-04-2020
Required Signature/Registenod Agent Date

I submit this document and affinn that the facts stted herein are orue. I am aware that the false information submirted in a
dociyy wY‘he Department of Stase constiftutes a third degree felony as provited for in s 817.155, F.5
A

7 08-04-2020

gralure/incorpoteior Date




