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**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

JORGE@TAX4TRUCKS.COM
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TCE TRANSPORT INC
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ARTICLES OF INCORI'ORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profis)

ARTICLE NAME
The vume ol the corporiation shall be:

TCE TRANSPORT INC

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, i difterent is:
6861 NW 179TH ST APT 204
_MIAMILAKES,EL 33015

ARTICLE {1} PURPOSE
The pumose for which the corporation is arganized is: ANY AND ALL LAWFUL BUSINESS.
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ARTICLE YV SHARES 1—:” r
Thes number of shares of siock is: 100 o -

ARTICILE V. INITIAL QFFICERS AND/OR DHRECTORS

Name amd Tiile: TATIANA ALVAREZ, P Name and Title:

Address 6861 NW 179TH ST APT 204 Adidress:
MIAMILLAKES,FL 33015_

Name and Thtle: Name and Title:
Address Address:
Namwe and Tide: Name and Trile:

Adidress Address:
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Name and Tile:__ . o Nameand T
Address Address:

ARTICLE I CGISTERED AGENT
The name and Florida strect address (PO, Box NOT uceepiable) ol the registered syent is:

TATIANA ALVAREZ

Name:
Addreas: 6861 NW 179TH ST APT 204
MIAMI| AKES FL 33015 S
ARTICLE VIl INCORPORATOR _‘::' :2:_? .
The name and address of the Tncorporator is: E &
Name: TATIANA ALVAREZ r"’ =
Address: 6361 NW 179TH ST APT 204 B
MIAMI LAKES, FL 33015 =
ARTICLE VI EFFECTIVE PATE:
ElTective date, i other than the dute of filing: AOPTIONAL}

(17 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: 1t the date inserted in this block does not mect the applicable statutory tiling requircmenis. this daie will not he Hsted as

the document’s cfleciive date on the Departiment of State’s records.

Huving been numed as regisiored agens fo accept servive af process for the above stared corporation at the place designated in this
certifcate, 1 am familiar with and accept the appeintment us registered agenf and agree 1o acr in this capacity

4/6/2021
Nate

I submit this document und affirm that the fucts siated herein are true. 1 am uware thot the false informution subminted in a
dvcument to the Deparimeni of State cunstitutes a third degree felony as provided for in s.817. 153, F.5.

4/6/2021

Required Signaturc/neorporator Dute



