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PO BOX 6327
TALLAHASSEE, FL 32314
FROM: MARIA E MENDIOROZ
1521 NW 36™ AVE
MIAMI, FL 33125
954-839-5893
RE: REVOKING RIGHTS TO DOCUMENT #P 18000054340 AND FILING NEW CORPORATION

WITH SAME NAME
NEW FILING SECTION, DIVISION OF CORPORATIONS;

Please be advised that we will not use the previous State document #P 18000054340 and
revoke the rights to the aforementioned State document #,

We are submitting a new application for a new corporation and State document # using the same name
of OTR FREIGHT, iNC.

Please accept the attached articles of incorporation and fees of $78.75.
If you have any questions, please feel free to contact me.,

Sincerely,

MARIA E MENDIOROZ
President
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee, FL 32314

supsect. CTRFREIGHT, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 X S78.75 0 §78.75 (3 587.50
Filing Fee Filing Fee Filing Fee Fiting Fec.
& Certificate of Status & Certified Copy Centificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

RIA E MENDIOROZ
FROM: MA ENDIO

Name (Printed or tvped)

1521 NW 36TH AVE

Address

MIAMI, FL 33125

Citv. State & Zip

954-839-5893

Dayiime Telephone number

ajulissaflores6@gmail.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

ARTICLE ] NAME

OTR FREIGHT, INC

In compliance with Chapter 607 and/or Chapter 621, F.8 'g_)t
4
g I ks Goue D

The name of the corporaiion shall be:

ARTICLEH — PRINCIPAL OFFICE
’rincipal strect address

1521 NW 36TH AVE
MIAMI, FL 33125

ARTICLE 1] PURPONE

WIIFEB "8 AMI0: 03

sameSTERE M- ST

-P.LLHh—\‘w:;rt FI©

The purpase for which the corporation is organized is: _ ANY LAWFUL BUSINESS

ARTICLE IV SHAREN
The number of shares of swock is: 1,000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MARIA E MENDIOROZ, PRESIDENT

Address 1521 NW 36TH AVE

MIAM, FL 33125

Name and Titte:

Address

Name and Title:

Address

Name and Tile;

Address:

Name and Tile;

Adddress:

Namwe and Title;

Address:




Name and Title: Name and Title:

Address Address;

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

Name: MARIA E MENDIOROZ

Address: 1521 NW 36TH AVE

MIAMI. FL 33125

ARTICLE VI INCORPORATOR

The name and address of the incorporator s

Name: MARIA E MENDIOROZ
Nanw:

1521 NW 36TH AVE
Address;

MIAMI, FL 33125

ARTICLE VI EVFECTIVE DATE:

Etfective date, if other than the date of filing: AOPTIONAL)

(It an effective dafe is listed. the date st be specific and cannot be more than five davs prior or 20 davs after the
filing.)

Note: [f the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’™s records.

{Having been numed as registered ugent (o accept service of process for the whove stated corporation ar the place designated in this
certificate, Iam fumiliar with an ¢ the appointiment as registereid agent and ugree (o act in this capaeity

L ‘ 2/ 27— 02/02/2021
# Reguired Si‘-gyrﬁrcfkcgistcrcd Agent Daie

{ submit thix document and affirm that the fucts stared herein are true. I am aware that the false information submitied in a
document to r! e Department of Stuteconstitides a thivd degree felony as provided for in 817135, F.5.

Addes 77 2 /4/)/ 02/02/2021

Required Signature/Incorparator Date




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SURJECT- OTR FREIGHT, INC

(PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copv of the
0 $70.00 X $78.73
Filing Fee Filing Fee
& Cenificate of Status

FROM: MARIA E MENDIOROZ

articles of incorporation and a check for

00 §78.75 ] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1521 NW 36TH AVE

MIAMI, FL 33125

Address

Ciny. State & Zip

954-839-5893

Daytime Telephone number

ajulissaflores6@gmail.com

[-mail address: (10 be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE!  NAME
‘The name of the corporation shall be: OTR FREIGHT, INC

ARTICLE If _ PRINCIPAL OFFICE
Principal street address

QL T dd :
1521 NW 36TH AVE SAM%gi%mgq rg}ftlgﬁqgt ®

AHdgecs oy

MIAMY, FL 33125

TOTICT LT

ARTICLE 1 PURPONE
The purpose for which the corporation is organized is:  ANY LAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is: 1,000

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ MARIA E MENDIOROZ, PRESIDENT Name and Title:

Address 1521 NW 36TH AVE Address:

MIAM, FL 33125

Name and Tiile: Name and Title:

Address Address;

Name and Tile: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceepiable) of the

registered agent is:
Name: MARIA £ MENDIOROZ

Address: 1521 NW 36TH AVE

MIAML, FL 33125

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: MARIA E MENDIOROZ

Address: 1521 NW 36TH AVE

MIAMI, FL 33125

ARTICLE VIII EFFECTIVE DATE:
Ltfective date. if other than the date of filing:

AOPTIONAL)Y
It an effective date is listed. the date must be specific and cannot be more than five duvs prior or 90 davs after the
p ¥sp h
filing.)

Note: If the daze inserted in this block does not meet t

he applicable statutory Rling requiremenis, this date will not be listed as
the docwnent’s effective date on the Department of

Staie’s records.

Having been named as registered agent lo aceept service

of process for the above stated corporation at the place designared in this
certificate, [ am fumifior with an,

accept the appoinunent as registered agent and agree to uct in this capacity
“ !
i 7 7 1 T
~ GLENY. B Ml ~
” 7 T

kcquired Sig}az{xrcﬁ{cgistcrcd Agent

02/02/2021

Date
{ submir this document and affirm that the facrs stated herein are
locument to the Department of State,constitutes a third degree

‘O'%ﬂ;(/ﬁ A re

‘equired Signature/Incorporator y Date

true. I am aware that the false information submitted in a
Selony as provided for in s.817.155. F.8.

02/02/2021




