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FLORIDA DEPARTMENT OF STATE AR
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’ Y -
=
SUBJECT: MAX 4 TRANSPORT LLC -
REF: W22000041851 P 4
AR
E: 0

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic f£iling type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electranic filing type.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Hyacinth LeBlanc FAX Aud. #: B22000116820
Regulatory Specialist II Letter Number: 622A00007551
New Filing Section

2212 - MY Q’%LU T{’ % nould

\\ ted
&_g_g Re an "INC U

; | Y+ YW
ﬁﬁ/ &pp&ooﬂm

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

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

MAX 4 TRANSPORT INC

SUBJECT:
(FROPOSED CORPORATE NAME - MIUST [NCLUDE SUFFIX)

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

§7000 387875 [ $78.75 £ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

ROBERTO ORTIZ JR
Name (Printed or typed)

15077 SW 103RD TERR APT 8101 i

FROM:

Address :?:

KENDALL, FL 33196 =
City, Sate & Zip Wz
786-915-7617 g 0
R

Daytime Telephone number oo oY

ORTIZJR258@GMAIL.COM &

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLE}

(H 230c0]
ARTICLES OF INCORPORATION
NAME
The name of the corporation shall be:

In compliance with Chapter 607 and’or Chapter 621, F.$. {Profil)
ARTICLE It

Z?’)‘lc 3)

MAX 4 TRANSPORT INC
PRINCIPAL OFFICE

Principal street address
15077 SW 103RD TERR APT 8101
KENDALL, FL 33196

ARTICLETIf PURPOSE

The purpose for which the corporation is orpanized is:

Mailing address, if differcnt is:

15077 SW 103RD TERR APT 8101
KENDALL, FL 33196

ANY AND ALL LAWFUL BUSINESS

ARTICLEN” SHARES

The nusmber of shares of siock is;_ 100

n —2
G B
X
";‘5 -0
ARTICLE V' IN[TI4L OFFICERS AND/OR DIRECTORS > o -~
.. ROBERTO ORTIZ JR, PRES . : - ™
Name and Tithe: Name and Tiile: ) o O
sdiess 15077 SW 103RD TERR ., R ;
APT 8101 w ™
KENDALL, FL 33196 A
Name and Tide: Name and Tile:
Address Address:
Name and Thje: Namwe and Title;
Address Address:
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Name and Tite:

(#2000 6803

Address:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street addyress (P.O. Box NOT acceptable) of the regisiered agent is
Name: Ii; ;

Roledn (ORtiz )¢
s |CTT SN [0ARA T Apt K101
aZMiR

— =
-l A - B
i D .
ARTICLEVH INCORPORATOR ',' i;_ =
The name and address of the [ncorporator is: ) i T,— ":tni -
Neme: i Dbﬁpjz) Om z— LBD— : Q ] At ; :CF: o
Address: [%W S.‘V\E !O% "Z{-Tam- 7A@T AU ?: ‘ ‘;,:
"} . e
rancell FL 22190
ARTICLE VIil EFFECTIVE DATE:

Effcctve date, if other than the date of filing:

D% -0 - 2{?2 (OPTIONAL)
filing.)

{If an effective date is Jisted, the date must be specific and cannot be more than five days prior or 98 days after the

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremeats, 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. [ am tligrwith and accept the appointment as registered agent and agree to act in this
W

f

capacwy

Required Signature/Registered Agent
I submir this document and a
documert (o the

0R-20- 007
()3~
Date
? the focts stated herein are true. I am aware that the false information submited in a
1 of State constitutes a third degree felony as provided for in s.817.155, F.5
L
quired Signature/Incorporator

Date

U3-28- 2027




