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COVER LETTER

Department of State
New Filing Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

JUNNY TRANSPORT, INC.
SUBJECT:

(PROPOSED CORPORATE NAME ~- MUST INCLUDE SUFFIX)

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

& $70.00 (3 §78.75
Filing Fee Filing Fec
& Certificate of Stawus

FROM

i §78.75 0 $87.50

Filing Fuee Filing Fee.

& Certified Copy Certilied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

RD ACCOUNTING SERVICES & MORLE LLC

Name {Printed or typed)

1627 E. VINE STREET SUITE 125

KISSIMMEE. FL 34744

Address

City. State & Zip

A07-750-80184

Daytime Telephone number

RDASERVICES 6@ Y AHOO.COM

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

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations S

August 21, 2021 et
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CAPITAL CONNECTION, INC.

SUBJECT: JUNNY TRANSPORT, INC.
Ref. Number: W21000115411

We have received your document for JUNNY TRANSPORT, INC. and check(s}
totaling $70.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

SHARES MUST BE A WHOLE NUMBER PLEASE REMOVE PERCENTAGE
SYMBOL

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

Carlos E Rico
Regulatory Specialist Il Letter Number: 921A00020092

www.sunbiz.org
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August 24, 2021

To whom it May concern:

I hereby wish to inform you that Edwin A. Robles waives my rights in the non-profit organization
by filing the revocation of dissolution and | give permission to a new for-profit corporation to
present itself with the same name and also that the shares are 100 percent in my name.

Without anything else about it.

el L H

Edwin A. Robles
Manager



ARTICLES OF INCORPORATION

Iz compliance with Chupier 607 anor Chapter 621, 195, (Protit)
ARTICLE S

NAME
The name of the corporation shall be:

JUNNY TRANSPORT. INC.
ARTICLE {1

PRINCIPAL QFFICE

Principal siregt address
S112 TIBER WAY

Maiting address. if ditferent is;
PO BOX 771963
ST. CLOUD, FL 34771 ORLANDO, FL 32877
ARTICLE I PURPOSE a o =3
; L L NSPORTATION =
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ARTICLE IV SHARES

The number of shares of stock is: 100" STOCK

ARTICLE V. INITIAL OQOFFJCERS AND/OR DIRECTORS
WName and Title

- MGR-EDWIN A ROBLES

Name and Title; SEC. SUJEY M ROBLES
11 TR W
Address 5112 TIBER WAY

5112 TIBER WAY
Address:
ST. CLOUD, FL 34771

ST.CLOUD, FL 34771

Nome and Title:

Name and Tile:
Address

Addresa:

Name and Title:

Namwe and Title:
Address

Address:




Nume and Tide:

Name and Tide:

Address

___ Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is
ROSE L DELGADO

Wame:
1627 E. VINLE STREET SUITE 123 .
Address: w3
AL "~
KISSIMMEL, FIL 34744 siey 2
Falls TR
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ARTICLE VIl _INCORPORATOR :TF Py
=
The pame and address of the Incorporator is. ‘{:'.Il ‘,:E\ }
™M
EDWWIN A ROBLES Sy W
Name: - ;
SHI2 TIBER WAY = —_—
Address: m
ST, CLOUD, FL 34771

ARTICLE VT EFFECTIVE DATE:
Effective date, if other than the date of filing:

C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; [ the date inserted in this block does nol ineet the applicable stawuory filing requirements, this date will not be listed as
the document’s effective date an the Department of Stute’s records.

Having been named as registered ageni to ageépt service of process for the above stated corporation at the pluce designated in this
centificate, T am famifiar with andiaccept the appoingment as registered agent and agree to act in this capacity

OR19r20
Required Sigmmilre/Registered Agent

Date
I submir this documen: and affirm that the fucts swied herein are true. | am aware that the false information submitied in a
document o the Department of State constitutes o third degree felony ay provided for in 817,155, F.S.

EL.. [/, A |

OR19202 1
Required Signature/Incorporator

Date

o



