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COVER LETTER

Deparntmentof State
cpanment ol state H20000423097 3

New Filing Section
DivisionolCorporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: Biondi Transportation Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

g $70.00 0 $78.75 O §78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certified Copy Centified Copy
& Centificatc of
Status

ADDITIONALCOPY REQUIRED

FROM: ARTCON PROFESSIONAL SERVICES INC
Name (Printed or typed)

16700 E PREAKNESS DR

Address

Loxahatchee, FL, 33470

City, State & Zip

5613010347

Daytime Telephone number

SULEIVYS18@YAHOO.COM

E-mail address: {to be used for future annual report notihication)

NOTE: Please provide the original and one copy of the articles.

From: Rafph Ceballcs
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S, (Profit) H20000423097 3

ARTICLET  NAME . . .
The nanwe ot the corporation shall be: Biondi Transportation Corp

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailingaddress. ifdifTerentis:

4711 Grapeview Way

Davie, FL 33331

ARTICLE Ll PURPOSE
The purpose for which the corporation is organized is: ANY LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

Name and Title: Jesus Biondi President

Name and Title:

Address 4711 Grapeview Way Address:
Davie, FL 33331
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title;

Address Address:
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Name and Title: Name amd Title:
Address Address:

ARTICLEYVE REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable)ofthe registered agent is:

Name: ARTCON PROFESSIONAL SERVICES INC H20000423097 3

Address: 16700 E PREAKNESS DR

Loxahatchee, FL, 33470

ARTICLE V1l INCOQRPORATOR

‘The name andaddress ofthe Incorporatoris:

Name: Jesus Biondi

Address: 4711 Grapeview Way

Davie, FL 33331

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of ling: 01/01/2021 AOPTIONALY

(I an effective date is lsted, the date must he specific and cannot be more than five days prior or 90 days after the
fling.)

Note: Ifthe 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 Deparunent of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Suibscirira (onticrce 12/10/2020

R@ﬁi:r:d Siunatuie/Regisicred Agent Date

{ submit this document and affirm that the fucts stuted herein are true. | am aware that the false information submiited in o
docanent 10 the Depariment of Stute constitutes a third degree felony us provided for in 5.817.155, F2S.

Oeavea Beoncde 12/10/2020

Required Signatyw® 1ncarporator Date
q - ;
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3’@ [R CEPARTMENT CF THE TREASURY
INTERMAL REVENMUE SERVICE
CINCINNATI OH 45999-0023

Dare of this notice: 12-10-2020

Brnployer Tdentification Number:
85-4226245

Form: 55-4

Nurcer of this notice: CP 8§75 A
BICMNDI TRANSPORTATION CORP
4711 GRAPEVINE WAY
DAVIE, FL 33321 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGHNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Than< vou fcr applying tor an Erployer ldentification Number (EIN). We assigned you
EIN 85-4226246. This EIN will identify you, your Dusiness accounts, tax returns, and
documents, ever. if you have no employees. Please xeep this notice in your pemanent
records.

Wwher filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown apove. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to pe assigned more than cne EIN. If the informaticn is not correct as shown
acove, please maxe the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you mist iile
the following formi{s) by the dateis) shown,

Form 1120 04/15/2022
Your Form 2250 hecomes due the month after wvour wehicle is put into use.

If you have questions about the form(s} or the due dateis) shown, you can call us at
the phone numcer or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accouncing Periods and Methods.

We assigned you a tax classification pased on infermation ostained from you cr your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. TIf you want & legal determination of your tax classitication, you may
request a private lecter ruling from trhe IRS under the guidelines 1n Revenue Procedure
2604-1, 2004-1 I.R.B. 1 (or suparseding Revenue Procedure for the vear at issus). Hote:
Certain tax classification electicns can be requested oy filing Form 8832, Entity
Classificacian Election. See Form §832 and its instructions for additicnal information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If vou intendé to elect to file your return as a small business corpcration, an
election to file a Form 1120-5% must pe made within certain timeframes and the
corporaticn must meet certain tests. All of this information is included in the
instructicns for Form 2553, Election by a Small Business Corporation.
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(TRS USE CHLY} 575A 12-10-2020 BION B $99989899% 55-4

It you are required to deposit for employment taxes {Forms 941, 3243, 940. 944, 945,
CT-1, or 1042}, excise taxes (Form 720}, or income taxes (Form 1120), you will resceive a
Welcome Package shortly, which includes instructions for making your depesits
electronically through the Electronic Federal Tax Payment System {EFTPS}. A Perscnal
Identification Numper {PIN) for EFTES will alse be sent te you under separate cover.
vlease activate the PIN once you receive it, even if vou have requested the services of a
tax professicnal or representative. For more information about EFPPS, refer to
Publicaticn 966, Electronic Choices te Ffay All Your Federal Taxes. IE you need ro
ma<e a deposit irmediately, you will need to maxe arrangemants with your Financial
[nstituticon to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
ooligations. If you need help completing your returns or meeting your tax cobligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
availaple to assist vou. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numcers, and links to their Web sites.

To optain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-86G-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMBORTANT REMINDERS :

+ Keep a copy of this motice in your permanent records. This notice is igsued only
ane time and the IRS will not be able to generate a duplicate copy for you. You
nmay give a copy of this Zecument to anyone asking for proof of your EIN.

+ Use this EIN and vour name exactly as they appear at the top of this notice on all
your federal tax forms.

+ Refer to this EIN on your tax-related correspondence and documents.

If you have guesticns apout your EIN, you can call us at the phone nurker or write to
s at the address shewn at the top of this notice. If you write, please tear off the stub
at the bettom of this notice and send it along with your letter. If you do not need to
write us, €o not complete and return the stub.

vour name control associated with this EIN is BION. You will need to provicde this
information, aleng with your EIN, if you file your returns electronically.

Thanx yeu for your cooperaticn.
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(IRS USE CMLY) 575A 12-10-2020 BION B §5999395%% 55-4

Keep this part for your records. CP 375 A (Rev. 7-2007)

Return this part with any correspondence

9c we may identify your account. Please CP 575 A
correct any errors in your name or address.
9999999999
Your Telephone Mumber 2Best Time to Call DPATE OF THIS NOTICE: 12-10-2020
{ ) - EMPLOYER ICENTIFICATION NIMBER: 85-4226246
FORM: S55-4 NOBOD

[NTERNAL REVENUE SFRVICE BIONDT TRANSPORTATION CORP
CINCINMATI CH  45999-0023 4711 GRAPEVINE WAY
|IIIIII|Ill'l’llll'lllIIII”IIl"lllllIl'll”lllllll D;‘VIE’ FL 33331



