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June 23, 2020

Department of State
New Filing Section

Division of Corporations
P.O. Box6327

Tallahassee, Florida 32314

Re: Genesis of Life Transportation

To whom it may concern:
8y means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any guestions or concerns please do not hesitate to contact me.

A o : o
Le;gm Garcia Hurtado

] mELISSA QUIRDS
L Nelary Publc - State of Florida

Commissisn # GG 935917
My Comm, Expires Gec 1, 2023
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COVER LETTER

Departiment of State
New Filing Section

Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: Qer\&5i3 OE L[-Fc. Tlfan-if’or-_f-ﬁ-i\“m ‘IV\C_

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

% $70.00

187875 1 $78.75 L] §87.50
Filing Fee Filing Fee Filing Fee Filing Fee.

& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
FROM: Mavia & Rua
Name (Printed or tvped)

NMNSe 3 v 17 A= Suk 20D
Address

™ 2., Flb&‘fc-LC:

33143
City, State & Zip

35S- 5495- 2469

Daytume Telephone number

m A ‘f'\'a q_ L»(-'-\’—D-S q & l’\,a-t“ M@ok-.!s C o ’
E-mail address: (1o be used for future annual report notification) ~ -

=,
VT . . \ TRARY2
NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profiy)
ARTICLE | NAME . A
The name of the corporation shall be: C‘—'Cn esis o L e 7;‘4 Ny po taho, Tac.

ARTICLE I PRINCIPAL GFFICE
Principal street address

Maihing address, if different is;

[S590 8 & H0S fone ydyr /D049 EY

Sl 47 A Jud 2oih
m;ﬁm;‘ F/pr:'afq 33/46 )7’],;,2/»&; Jﬁ/éo"‘; ;{-r jj/f.?

ARTICLE I PURPOSE
The purpose for which the corporation is organized is; 4h Y Lnd 2ft fep.od IPW
a L4

ARTICLE IV SHARES
The number of shares of stock is: . /Do E f’ [ eo o

ARTICLE V. INITIAL OFFICERS ANDAIR DIRECTORS

Name and 'I‘i[lc:___.LC(I,ﬂn : Gd.-a.ié /‘/'lcr fa J? fr:{:‘*;{mc and Title; /#frman [J'}'&* vr

Fa

Address /55%c 5. . 165 Lane Address: ]SS0 S i) JoS Lune
Apt 1109 Apt. 1729
).y)tﬂﬂq-‘ p/.pr.“!q 33/‘?L )h)Am;/ K:/D""r/“' 33/?6

Name and Tile: Name and Title:

Address Address:
2
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Name and Tile: Name and Tile: .Y = .
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Address Address: L 2
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Namw and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is;

Name: //c.r men ch.: 2
Address: s 570 S . u, 105 lane ot 1769

Mieni A 313150

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nume: /'/g A lo pez

Address: /S50 S . [0S Lane Ap? /107

My Alor, de I
[4

ARTICLE VI EFFECTIVE DATE:
Effective date, i other than the dae of filing: ?/3"/ 242 {OPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the
filing.}

Note: 1f the date inserted in this block 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 records.

H m'me heen named us registered agent to aceept service of process Jor the above stated corporation at the place designated in this
i am familiar with and accept the appointment us registered agent and agree fo act in this capacity

A 5/4/_/ I//o/*, 2o

Required Sipmature/Registered Agent

[!.IIL

! submirt this document and affirm that the fucts stated herein are true. I am aware that the fulve information submitted in a

document to the eparrmem r;f State constitutes a third degree felony as provided for in 5.817.133, F.S.
% // o / 2u 2o

Required S1mdturdlmorpurdmr Date 3
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