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COVER LETTER

Department of Stte
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

VGJL TRUCKING INC

SUBJECT:
tPROPOSED CORPORATE NAME - MUST ISCLUDE SUFFTG

Enclosed are an original and onc (1) copy of the articies ol incorporamion and a check for

Xs57000 OS7875 0357875 0 §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certified Copy Certitied Copy

& Centificate of Status
& Centificate of

Status

ADDITIONAL COPY REQUIRED T
S
.-_‘ :-—::
FROAM: First Name: VICENTE (2} Last Names: JAIME LEON ~T
Name (Printed or tvped) ey
' -
3000 E 9TH AVENTE . w
Address -:‘; 2
S iael

HIALEAH, FL 33013

Ciry, State & Zip
786-712-4820
Dayume Telephone number

viceatejaimel 964 gmail.com

E-mal address: (to be used tor futltre annual report notiication?

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Tn compliance witk Chapicr 607 and‘or Chaprer 621, F.S. (Prufit)

OCLEL  NAME .
VGJL TRUCKING INC

Tle name of the corporation shall be:
ARTICLEH PRINCIPAL OFFICE
Principal strect addness

S000ESTHIN
HIATEAH, FL 33013

Mailing address, if differens 15

3000 £ 9TH LN

HIALEAH, FL 33013

dRTICLE [H _PURPOSE
The purpose for which the corporation is orgenized is:

CANY AND ALL LAWFUL BUSINESS

ARTICLE IV _SHARES
100

The numiber of shares of stock is:

ARTICLE ¥ __INITIAL QFFICERS AND/OR DIRECTORS

Name and Tiie; Vicente G. Jaime Leon, P
5000 E 9TH Lane

Address
Hialeah, ¥1. 33013

4

v
v

Name and Titke:

VIS BO ANyt

Address:

{tiid

F

Name and Title:

Name and Tide:

Address:

Address

LE® WY ¢-g34 71

Name and Title:

Name and Titls:

Address;

Address

3714
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Name and Title: Name and Title: _
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street addresy (P.0. Box NOT acceptable) of the registered agent is:

ome. aente G.Jdaine Lepry

rs OO EG™ | N
Hialean FL HA0IR

ARTICLE VIi INCORPORATOR

The name and addrmJﬂanryp\o_m%is: G N } C‘ [ mc Le(}(\-\\

Name: i
Address: | (/(‘,\!.\) E c O{ LM : _"‘ §
" \ l/] \\ . -: :_‘;: _’1
Talealn, FL 225013 2d
e !
- g (9% ’*
ARTICLE VIII EFFECTIVE DATE: : 4 )
Effective date, if other than the date of filing: ; [ 3 ( ad 9 3— . (OPTIONAL) nm ; m
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 4 aﬁﬁthe D
3 w

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 been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaci

= %5/360&}

(A

T Required Signature/Registered Agent

1 submit this docunent and affirm that the facts stated herein are rue, I am aware that the false information submitted in a
document tc the Department of State constitutes u third degree felony as provided for in 5. 817,155, F.8

Lot RETEVISEEN

ed Signature/lncorporator



