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COVER LETTER
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Depamment of State
New Filing Seetton
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

JACOB TRUCK CORP

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an oginal and onc (1) copy of the acticles of incorporation and a chieck for

X $70.00 {57875 (] §78.75 {1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Ceriificate of
Status

ADDITIONAL COPY REQUIRED

FROM: First Name: REGLA (2) Last Names: DIAZ LOPEZ
Name (Pninied or typed)

7902 W 29TH WAY APT 201
Address

HIALEAH, FLORIDA 33018
City. Srate & Zip

305-748-1704

Davitme Telephone number

YAMILEDIAZ2813@GMAIL.COM
E-matl address: (to be uscd for furure ennual report nelihcation)

AR

NOTE: Please provide the original and one copy of the articles. :
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In compiiance with Chapter 607 andfor Chapter 621, F.5. (Pro£)

Mar 12 2021 12:25pm  Three_K

ARTICLEf _ NAME - s
Thie name ot the corporation shall be: JACOB TRUCK CORP

ARTICLE N  PRINCIPAL OQFFICE

Mailing address. if’ different is:

Prinuipal stregt address
7902\, 29TH WAY APT 201 7902 W. 29TH WAY APT 201
HIALEAH, FLLORIDA 33018 HIALEAIK, FLORIDA 33018

ARTICLE IN  PURPOSE
Tke purpose fur which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES
The rember of shases of stock is;_100

ARTICLE V___INITIAL QFFICERS AND/QR DIRECTORS
REGLA DIAZ LOPEZ, PRES 1m0 0 Tirle:

Name and Title:

Addiess 7902 W 29TH WAY APT 201 Address:

HIALEAH, FI. 33018

Name end Tatle: Name and Title:
Address:

Address

2Ll iy

Name arnd Title:

Nume aud Thile:

Addiuss:

Addrns
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Name and Title: Name and Ti

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT ac

Box table) of the registered agent is:
Address: WQ@ Z’ N qu V\JM h}l’p“‘— 2@ (
taliah, FL2BoR

ARTICLE VII INCORPORATOR

The name and address of the [ncorporajor s, |

e B0 Digz Lop ot 201
ARTICLE VIII EFFECTIVE DATE: /
Effective date, if other than the date of filing: 031 l a / 2*02" { - (OPTIONAL}

(If an effective date is listed, the date must be spe'clﬁc and cannot be more than five days prior or %} days after the
fiting.)

Address:

S

Note: [f the date inserted in this block does not meet the zpplicable stamutory filing requirements, this date will not be listed as
the document’s effective date on the Departument of State’s records.

Having been
certificaie,

ayred as registered apent to accept service of process for the above stared corporation at the place dexignated in this
gihitiar with and accepr the appointment as registered agent and agres (o act in this capacity

p3/)>/0 2
Dare

Required Signamre/Registered Agent

and affirm that the facis stated herein are true. I am aware that the false information sai_!}}_:ffted ina
ment of State constitites a third degree felony as provided for in5.817.155, F.S.

3 A 2 /9@ D/
~Eequired Signalurr@corpumlor T

Dats '

QUG



