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COVER LETTER
New Fing Sesion

Divisiun of Corporations
P. 0. Box 6327

Tallzhassee, FL 32314

SUBJECT:

RM AUTO TRANSPORT INC
FROPOSED COJ

RATE NAME — ¥

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

$.570.00

] 878.75 ] 87875 1 SR7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntficate of Status & Cerufied Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rromM: REINIER MONTERO
Name (Printed or Lyped)
5640 NE MIAMI AVENUE

Address
MIAMI, FL 33137

Ciry, State & Zip
786-647-3763

RMAUTOTRANSPBRIBEMAT ‘com
P

F-mail acdress: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62i, F.3. (Profit)
ARTICLET  NAME
The mume af T corporniion shall be_____RM AUTO TRANSPORT INC
ARTICLE N PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
5640 NE MIAMIAVENUE 5640 NE MIAMI AVENUE
MIAMI, FL 33137 MIAMI, FL 33137
ARTICLE I PURPOSE
The purpose for which the corporation is orgarized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The nurmber of shares of sick is:_100

ARTICLE V. __INITIAL QFFICERS AND/OR DIRECTORS

MName and Title: REINIER MONTERO‘PRE&mc and Titlz

Address _5__64 NE MlAMl AVENUE  address:
MIAMI, FL 33137
Namne and Title: Name and Title:
Addicss Address:
Name ard Title: Name and Title:
3 : |
';; "= = Address Address
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Neme and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT aceepiable) of the regisiered agent is:

Name: _REINIER MONTERO.
5640 NE MIAMI PLACE

Address:

MIAMI, FL 33137

ARTICLE VI INCORPORATOR

Thbe name and address of the Incorporator is:

Name: _REINIER MONTERO
5640 NE MIAMI PLACE

Address:

MIAMI, FL 33137

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other thau the date of fiing; _04/01/2021 {OPTIONAL)
(If 2n effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [F the date inserted in this block doas not meet the applicable startory filing requirements, 1his date wiil not be listed as
the document's sffiective dute on the Department of Stare's records.

Having been named as registered agens o accep! se

certificute, I gop famifiar with and g the ap,
X % 04/01/2021

Required Signature/Registered Agent Date

of process for the above siated corporation at the place designated in this
tmtent as registered agent and agree o act in Hiis capacity

1 submit this document and affirm that the facts stared herein are true. | am aware that the false informagan submitted in a

document to e Departnens of Stype constitutes a thied degrec felory as provided for in 5.817.155, F.5.
x ol szt

Requited Stgpanre/Tncorporitor Date




