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BRS TRANSPORT CORP
‘SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIXY

»

v €

- v
. e :
P . ™ 1
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: . ‘T’ N

i Lo . ) T oy
w $70.00 -L3878.75 _ 0 578.75 _ O sg7.50 > ;

Filing Fee Filing Fee . _ Filing Fee Filing Fee, . il .

& Certificate of Status & Certified Copy - Centified Copy -

. ’ & Certificatesof e

i : Starus
ADDITIONAL COPY REQUIRED

© JOSE A CASCAJAL PENA
FROM:

Name (Printed or typed)
15790 SW 138 TERR

Address
MIAMI, FL 33 !96

- City, State & Zip
| (736) 479-869%

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles

100044016
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ARTICLES OF INCORPORATION
fn compliance with Chapter 607 andier Chapter 621, F.S. (Profit)
ARTICLET, NAME BRS TRANSPORT CORP
Fhe name of the corporation shall be:

"ARTICLE [ PRINCIPAL OFFICE
Principal street address

© Mailing address, if different is:
15790 SW 138 TERR

_ From: Erik Gonzelez

-~ SAME ADRESS
- MIAMIE FL 33196 - )
) R
S L : oL
ARTICLE NI PURPOSE - ANY AND ALL LAWFUL BUSINESS . —
The purpose for which the corporation is organized is: : r = -
. . ) . ™ ]
. '
- ot
L8
< X 3
H — _"
'J‘,

ARTICLE IV~ SHARES
. The number of shares of stock is:

!OO ) _. . B -~

ARTICLE V  INITIAL OFFICERS AND/GR DIRE_(" TORS .
) AJAL PENA.P
" Wame and Tillc:JOSh A CASCA] ENA,

© Name and Title:

Address : 15790 SW 138 TERR Address: . .

MIAMI, FL 33196

Name and Title:__ .Name and Title:

~ Address

Address:

" Name and Title:

Name and Title:

Address

Address:

H210004401Se Y



To; +18506176431- . Page: 5 of 5 20211203 19:24:26 GMT 022854 From: Erik'Gonz_alez

1-12 oo¢ ‘HO(S(O 5

- Name and Title: - MName and Title:

Address ' Address:

ARTICLE VI RI-(.!&TI-R.‘-DAG!:AT : .
The name snd Florida street address (P.O. Box NOT acceptable) of the reglsiered ageni is:

JOSE A. CASCAJAL PENA

Name:
o 15790 SW I3 TERR SN
Address: s 8 W
MIAMI, FL 33196 - R
- .
. . = o
ARTICLE VIl INCORPORATOR . . )
The pame and addreéss of the Incomparator is: L o ‘.

' . IOSE A. CASCAJAL PENA ) . L
Name: _ - : i :

© - 15790 8w 138 TERR ] . . . 3
- Address: . ' .- :

MIAMI, FL 35196

GI =l HY €- 230162

ARTICLE VT EFFECTIVE DATE: © 120012021 : } N
Effective date, if other thar the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cnnnot be more than five busmess days prior or 90 business
. days nfter the filing. ) .

" Note: If the date inserted in this block does not meet the apphcablc statutory filing rcquurcmems this date wiil not be llsmd as.
the document’s cﬁcune date on the Department of State’s rtcords

_ Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in ]
this certificate, I am familiar with and accept the appoiniment as regisiered agent and agree to act in this capacity
3 L ' . :
; ’ ) R
oy VA . . - 12012021
Required Signature/Registered Agent . Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false informuation submitted in a .
document fo the Depuriment of Stute constitutes o third degree felony as provided for in s.817.153, F.5.

7 : s
K%" : . o 12401/2021 . -

Required Signature/flncorporalor : : Date
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