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ARTICLES OF INCORPORATION kI
i =N In comptiance with Chapter 607 and/or Chapter 621, F.5. (Profil)
ARTICLE L NAME o - . . LN ) .
The name of the corpuration shail he,_ TRUEBA DETAILING CORP . - o ¢
”n
: - .
ARTICLEII  PRINCIPAIL OFFICE K
Principal street address “xl{mling address, it ditferent is:;
i . " wY )
15740 SW105€‘H CT : "

MIAMI, FL 33157

ARTICLE T PURPOSE
The purpose for which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock 1s;_ 100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_HECTOR TRUEBA; PRESIDENT Name and Title:

Address 15740 SW 105TH CT Address:

MIAMI, FL 33157

Name and Titlc. Name and Tile,
Addrezs Address:
MNane and Tade: Nane wnd Tile:;

Addiess Address.
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Name and Title: Name and Title,

Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida street address {P.O. Box NOT acceptable) of the iegistered apent 1s:

Name. HECTOR TRUEBA

Address: 16740 SW105TH CT

MIAMI, FL 33157

ARTICLE VII  INCORIFORATOR

The name and address of the Incorporator is:

Name: HECTOR TRUEBA

Address: 15740 SW105THCT

MIAMI, FL 33157

ARTICLEVIII EFFECTIVE DATE:

Effective date, it other than the dare of filing: . {OPTIONAL)
tIf 1n effective date is listed, the date must be specific and cannot be more than five days prior ar 90 days after the
filing.)

Note: [ the date inserted in tis block does not meet the upplicable stutatory {iling requirements, this date will not be listed as
the document’s eftective date on the Department of State's records.

Having been named as registered agent to acvept service of process for the above stuted corporative at the pluce designuted in this
certificate, I am familiar with und wccept the appoinimeni ay registered ageni and agree to act in this capacity

f’%&fﬂ@ Twwba 05/23/2021

Requited Signature/Registered Agent Dute

I submit this ducument and affirm that the fucts stated herein are true. I amn aware that the fulse infonnation submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8.

Hectse Taweba 05/23/2021

Required Swenatmedncorporator Date




