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COVER LETTER

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

SUBJECT:  ACD TRUCKING INC
{PROPOSED CORPORATE NAME—MUST INCLUDE SUFFIX)

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

37000 [%78.73 0 57875 C} $87.50
Filing Fee Filing Fee I'iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cemificate of
Status
ADDITIONAL COPY REQUIRED

rrom: FIRST NAME: LUIS (2) LAST NAMES: CABRERA COCA .
Name (Printed or typed)

WS sl 13T (T

Address

MIAML FL 3217707

City, State & Zip

305-338-0836

Daviime Telephore pumber

ALECABRERACOCA@GMAIL.COM

E-mail address: (to be used for future annual repor notification)

NOTE: Please providc the original and one copy of the articles.
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In comphiance with Chapter 607 and/or Chapier 621, F.5. (Profi

Mar222021508pm  Three_K

ARTICLET  NAME

The name of the corporation shall be: ACD TRUCKING INC

ARTICLE Il PRINCIPAL OFFICE

Prinvipat street addicss Mailing address, if different is:
16145 SW 137TH COURT 16145 SW 137TH COURT
MIAMI, FL 33177 MIAMI, FL 33177

ARTICLE i1  PURPOSE
The purpase for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE [V _SHARES BN
The musiber of shares of sock ts;_100 Iy :(.— E
- X -n
ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS AN =
Neme and Tite. -UIS CABRERA COCA, PRES . .. 5k
beal = OO
Address 16145 SW 137TH CT Address: Ll
MIAMI, FL 33177 =
bt [ ]

1,
'

Neme and Title:

Name and Title:

Address Address:

Namme and Title:

Nanie and Title:

Address Address:
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Address

Address:

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

Name: L»lJ“Lg A Qabm QG
awess IS SW | DT™ (@4 '

AT N
) "r::‘ '.-l — '
A L 3310977 w5 F
23 o
ARTICLE Vil _INCORPORATOR ;j:“: had rT;
R
The name and address of the Incorporator is: 0. E o
. - p i ‘_—_
Name: L-u (S 'A G'abr‘em dﬂaﬁ ié? g
Address: \ [D\L'}'S S W l 7)7 T 0,{ =

Mo HL 3395

ARTICLE VIH EFFECTIVE DATE:

Effective date, if other than the date of filing: i } ;:2.2 - 202 / - (OPTIONAL)

{If an effeetive date is listed, the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not oreet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regi,
certificate, I am _famili

red agent to accept service of process for the above stated corporation at the place designated in this
acceplt Hie appeintment as registered agent and agree fo act in this capacity

a 03%-22-202)
& Required Signature/Registered Agent

Date
I submit this decument

pi-affirm that the facts stated herein are true. I am aware that the false information submitted in a
locument to the Yare constitutes a third degree felony as provided for in s 817,155, F.5

) 7 0% 77202/
equired Signaty'e/In Tatwer

Date




