P21 000

orida Departinent of State
Division of Corporations

Ficotronic Filing Cover Shect

Note: Please print this pagy and use it as 1 cover shees. Type the fax audit muober
{shows belmw) on the top and bottonn of all pages ot the document.

{(EH21000142333 31

O A

HAH O A23355880T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

o - . - -]

Doing so will generate another cover sheot. L=
s e e U e =

T v T =
Division of Corporations '5£ i

fax Number : (REAIR17-5381 o o

&,

s

From: i X
Account Name 1 WISE TAX FIRM INC. .7 o
128218808518 R
- - o

Account Number -

Phone
Faxi dumber

(786)5622-2001
(785227 -5631

**ERtes the email adoress Tur this business eniity to be uses for future
anrual repert nailings. Eoter only one enmall zddress please.*”

£mail address:

FLORIDA PROFIT/NON PROFIT CORPORATION
TRIANA HAULERS CORP

Corpficate of Slanrs

Electronic Filing Menu Corporate Filing Mena

httpasieda,suibun orgiseriptarefifcovr.e <

[




H210001423333

ARTICLES OF INCORPORATION

1 coprpliance with Chapter 607 (Prafit}

ARTICLE NAME: The nane of ihe corporalivn is:

TRIANA HAULERS CORP

ARTICLE 11 PRINCIPAL QFFICE:

The privcipal strect address and muiling addness is:

9507 SW 160TH STREET

SUITE 200
MIAMI. FL 33157

ARTICLE ML SHARES: The tnuber of shares of stock is: 100

ARTICEE IV INUEIAL DIRECTORS AND/OR OEFICERS]
o]

YAIMIL TRIANA- PRESIDENT

LIRS B
Y]

Ve
AT

G507 SW 180TH STREET

SUITE 20(
MIAME. FL 33187

ARTICLEY _ INITIAL REGISTERED

The name asd Florida strect address (PO Box not accepiabic) of the registered agent is

YAIMIL TRIANA
9507 SW 160TH STREET SUITE 200

MIAR, FE 33157

ARTICLIENE INCORPORATOR: The mune and address of the Ineorporaior is

YAIMIL TRIANA
0507 SW 1BDTH STREET SUNTE 200

MIAMI, EL 33157
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Required Signatures:

Having been numed as registered agent to aceepl serv ice of process {or the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as lf?gy-ter(.d agent and agree te act in this capacity

x)ir 24/09/2021
R% \t;ﬁ‘d Agent Date

-

I submit this document and af{irm that the facts stated herein are true. T am aware that
the false information suhnutte(i ing dmument te the Departinent of State umst:lute.s a

third degree felony as prov 1deﬂ“fq‘{;’1’1 s.817.153. F.S.

{5

04/09/2021
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