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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

SUBJECT: A& J 27 TRANSPORT INC

(PROPOSED CORPORATE NAME - MUST INCLLDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:

X570.00 547878 187875 {J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceaified Copy Cenified Copy
& Ceniticate of
Status

ADDITIONAL COPY REQUIRED

rrov:  JOSE TITO VIVAR

Name (Printed or tvped)

1700 SW 44TH TERR APT 102

Address

FORT LAUDERDALE, FL 33317
Cityv. Srate & Zip
854-589-3495
Daytime Telephone number

VIVARS559@GMAIL.COM

E-mail address: (to be used for future annual repont notification}

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



Feb 1520224:33pm  Three_K 3058875844 p.3

) 5 .
#HZ 200k T3
ARTICLES OF INCORPORATION

In compliance with Chapier 607 and’or Chapier 621, F.5_ (Profin)
ARTICLE ! NAME

The namne of the corperadon shall be: A & J 27 TRANSPORT INC

ARTICLE N = PRINCIPAL OFFICE
Principal street aldress

1700 SW 44TH TERR APT 102
FORT LAUDERDALE, FL 33317

ARTICLE {1i PL:RPOSE
The purpose for which the corporation is organized is:

ANY AND ALL EAWFUL BUSINESS

Mailing address. if different is:

1700 SW 44TH TERR APT 102
FORT LAUDERDALE, FL 33317

ARTICLE 1Y SHARES
The number of shanes of stock i3 100
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ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS ;gg ,.":".‘ “1
. = o] —
Name and Tite: JOSE TITO VIVAR. PRES  Name and Titie: G am
1700 SW 44TH TERR oz o [
Address Address: M m
IS
APT 102 o T OO
FORT LAUDERDALE, FLL 33317 g’;; -
= —

Name and Fitle: Name and Tite:

Address Address:

Nume and Title: Name and Tice:

Address Address:
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Name and Title; Name and Title:

Address Address:

ARTICLEVT REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:

Name: 5["6@ TJWJ \/i\/u&
s LTTOOSW 44™ TPy )(, 2
rort Louderdale, . 32347

ARTICLE VII INCORPORATOR

The nape and address of the Incorporator is:

N Li Prr #1102
E{i Lavderdale, FL 2331

ARTICLE VIT _EFFECTIVE DATE: O 7 / ‘ < / 27 _
Effective date, if other than the date of filing: (OPTIONAL) b T
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{(if an effective date is listed, the date most be spec;ﬁc and cannof be more than five days prior or 9@4}'; tg:
2a)

=]

Name:

Address:

filing.) = =

P -

Note: If the date inseried in this block does not raeet the applicable statutory filing requirements, this date @ﬂ @ stedﬁs—
m-<

the document’s effective date on the Department of State’s records.
'f"‘ Qo=

-

Having beent named as registered agent to accept service of process for the above stated corporation at l’heplar- %wgmd in p
camﬁcate, I ame familiar with and accept the appointnent as registered agent and agree to act in this capacuﬁc‘ = f

0 Yese  Nivac
Required Signaturc/Registered Agent Datc

I submit this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document 1o the Department of Siate constitutes a third degree felonp as provided for in <« 817.155, F.&

@Scs& \Nwal 7 15/29—

uired Signarure/Incorporator




