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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: OASIS TRUCKING SERVICES INC 7
{FROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX) =
Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for: :f,-— )
v
X$7000 187875 037875 [0 $87.50 o
Filing Fee Filing Fee Filing Fee Fiiing Fee, .,
& Certificate of Status & Certified Copy Certificd Copy r-
& Certificate of
Status
ADDITIONAL COPY REQUIRED
2 Lasy NG

2 Lask Ny
ZUNILDA'ROBLES LOPEZ
FROM:

Name (Printed or typed)
2425 53RD ST NORTH

Address
ST. PETERSBURG, FL 33710

City, State & Zip
727-851-1625

Daytme Telephone number
LAZAROPOMPA@GMAIL.COM

E-mail address: {to be used for future annual report notification}

NOTE: Please provide the original and one capy of the articies,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, £ 5, (ProfiL)
ARTICLET

NAME

The naree of the c\r:;nrglion shalibe:  OASIS TRUCKING SERVICES INC

ARTICLE I PRINCIPAL QFFICE
Principal street address

2425 53IRD ST NORTH

ST. PETERSBURG, FL 33710

Muiling address. if different is:

2425 53RD ST NORTH
ST. PETERSBURG, FL 33710
ARTICLE I PURPOSE T Ve
The purposc for which the comporation is organized is: -
ANY AND ALL LAWFUL BUSINESS 1.'_‘_ 2 K
- -
P co Z
A
%
ARTICLE IV SHARES

The mumber of shares of stock is: 100

ARTICLE V_  INITIAL OFFICERS ANB/OR DIRECTORS

Name and Tile: ZUNILDA ROBLES LOPEZ, PRES  wame and Title:
Address

2425 53RD ST NORTH

Address: -
ST PETERSBURG, FI 33710
Name and Title: Nzame and Title:
Address Address:
Name and Titje: Name end Title;
Address

Address:

NN
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Name and Title: ' Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: T,
rr—— AL H - o _ I-_" : Fa
Name: fl,lnlld Cf P\Olﬂ!eé DZ— ;— | (‘_EJ i
= — 5 ST % - o
Address: THIS A SENG 1 '4 _ . C—?‘ .
- ‘ o . ; A =
ol ete (slnieg, Bl 33710 e
J ‘(_,_f':‘ :__!i f::::.‘
ARTICLE Vil INCORPORATOR R
- Lo
The pame and address of the I.ncmpomtor is: - -—

Name: Aﬂ;{l{ ‘g; E gg blﬁ& LOF’EZ
Address: /Z.Llﬁb 6%!’0‘ ‘ST /\J!Or"H/] ~
t Pﬁi’@lﬁgh)rg.ﬁ,ﬁif?/u
ARTICLE VIIi EFFECTIVE DATE:

Effective date, if other than the date of filing; IU-C'[? 3 2 CZ‘ . (OPTIONAL)

(1f 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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having bedn named as registered agent 1o aceept serviee of process for the above stated corporation at the place designated in this
certificgte, § am familiar with and accept the appointment as registered agent and agree (o act in this capacity

AL 10-07-202

Required Signature/Registered Agent

Date

document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

. I0-(7-20 21
Refyuired Stgpature/Incorporator Date




