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COVER LETTER FILED

Department of State
New I‘iling Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: TAM TRUCK CORPORATION
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I:nclosed are an original and onc (1) copy of the articles of incorporation and a check for:

% $70.00 O $78.75 0 $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: RUSTAM BESPAYEV -
i Name (Printed or typed)

900 N FEDERAL HWY, STE 308
Address

HALLANDALE, FL 33008
- City, State & Zip

(305)744-2149 . _ o
Daytime Telephone nunber

TAM TRUCKI@GMAIL.COM .
E-mail address: (o be used for future unnual report notilication)

NOTE: Please provide the original and one copy of the nrticles.
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 andéor Chapler 821, F.S. (Proiit

ARTICLED  NAME

The name of the cerporation shull he; TAM TRUCK CORPORATION
ARTICLE N PRINCIPAL OFFICE
Principn] street acldress Mailing address, i ditferent is:
"800 N FEDERAL HwWY, STE 306 ______G00 N FEDERAL HWY, STE 306~
HALLANDALE, FL 33009 . HALLANDALE, FL 33009

ARTICLE [l PURPOSE
The purpose for which the curporation is urganized is: _ ANY AND ALL LAWFUL BUSINESS
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ARTICLE [V __SHARES Ln
The numbher of shares of stock is: 100 p

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

Nume wnd Title: _RUSTAM BESPATEY’"_ L Npme and Title:

[ B e U P I p—

Address 900 N FEDERAL HWY, STE 306 Address:

HALLANDALE, FL 33009

Namc and Tile: Name and itle:
Addrese R Address:
Name and ide: . Name and Title:

Axlidress . Address:
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Nume wrd Titly; Name and Title:

Address . _ Address:

ARTICLE VI  REGISTERED AGENT
The png nad Florida street address (1.0, Box NOT accepluble) ol the registerad agent is:

Mame: RUSTAM BESPAYEVY

Addreas:; 900 N FEDERAL HWY, STE 306 :

HALLANDALE, FL 33009

ARTICLE VI INCORPORATOR '

T'he nmme and address of the Incorporator is:

Name: RUSTAM BESFPAYEV

Address: 900 N FEDERAL RWY, STE 308

HALLANDALE, FL 33009

ARTICLE FIll EFFECTIVE $ATE;

Tective date. iFather than the date of ftling: . (OPTIONAL)Y
(I1F an effective dare is listed, the date muyt be specific and eannot be more than five duys privr or 20 days aﬂer lhc
filing.}

Note: [Vl glaie imserted io this block does not meet the applicable slalutory filing requicernents, this dale witl not brgliatrd sy
the document’s iiective date an the Department ul Statc’s 1eeords. '

Hiving heen nanted as registered ageni to accept service of process for the ahove stated corporativn at the place d#ﬂgndtm‘ ir this
certificnte, T am famillinr with @i accept the appointment ay reglstered agent and agree (o act in thixy capacity

Rustam Bespayov 09/23/2020
Reguired SignutureMegistered Agent Dhate :

{ submit this docurment aud affirm that the facrs stated herein are true. | am aware thet the false inforvuation u.-burrrre(l it u
duciment tio ihe Departmenr of State constitutes n third degree feluny a provided for in s 817,155, F.5.

Rustam Bespayev o 09/23/2020

Regquired Signatire/[ncot porator Late




