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‘May. 15, ?02? 331

COVER LETTER

Depariment of Stafe
New Filing Section
Division of Corporations
P. 0. Box 6327
Taltalasses, FL 32314

LUIS PRIETO TRUCKING INC

SUBJECT: I e e
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an orizinal and one {1) copy af the articles of incorporation and a check for:

Xs7000  (Is78.75 [0 878.75 i1587.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ATDITIONAL COPY REQUIRED

FROM: ___Luis E. Prieto

Name (Printed or typed)
541 E 47th Street

Address

Hialeah, FL 33013
City, State & Zip

789-367-6070

Daytime Telephone number

Ip263905@gmail.com

T B.mail address: (to be used Tor fuhn e smal report notifieation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORI'ORATION
In compiiance with Chapter 607 and/or Chapter 621, F.5. (Profit)

L e, LUIS PRIETO TRUCKING INC _

The name of the corporation shail be:

ARFVICLE L PRINCIPAL QFFICE
Prucipal street address

541 E 47TH ST . 541 E 47TH ST

Mating address, if different is:
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HIALEAH, FL 33013 HIALEAH, FL 33013

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is: o e

ANY AND ALL LAWFUL BUSINESS
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ARTICLETY SHARES gm w0
The munber of shares of stock 7 1 00 = ; (:J“I
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ARTICLE V. INITLLL OFFICERS ANTVOR DIRECTORS
Name and 'l'it!e.LUlS E' PRIETO’ PRESN:une and Title:
Addiess 541 E 47TH ST Address:
HIALEAH, FL 33013
Nameand Title: e, Nameand Tider
Address Address:
Naesnd Tho: o Nameand Tl ..
Address e e e Auddiress: e e e e e e —— .
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Name and Title:

May. 192022 3:320M Fl 2N U087 R s r G

Name and Title:

Addreys Address:

ARTICLEVI REGISTERED AGENT
The name smd Flogida street nddress (P.0. Box NUT acceptable) ol the registered agent is:

we  LUIS B PTIETY
Address: E)_HJ t . L'}'W Tj’_&f _
Hialeah ¥FL22013
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ARTICLE VI _INCORPORATOR x5 =
22 St =

‘The game and nddress of the I‘ncorpum:or is:..) _ mc = N
LUis B Pricto 2, =

Name: - [_ —_ rg?‘-’i =) O
— Th . ; Ty
Address: 6 LH E« . L—]Tl ST é;l‘ cc,g

Hialeah ¥ 2003 - =

ARTICLE VI EFSECTIVE DATE:

Effective dute, if other than the date uf filing: ()5 / J C{ } 2— 2 (OPTIONAL)

(If an effective date is listed, the dare must he Specifll and cafinot be more than five days prigr or 90 days after the
filing.)

Note: I¥the date inserted in this block does not incet the applicable statutory filing requiremenis, this date will nat be listed us
the docwnent’s effective dute on the Department of State’s records.

Having heeit numed ax registered agent to accept sarviea of, process for

the above stated corporation at the place designared in this
certificate, T amt fan

tilinr with and accept the appolntment as registered agent and agree to act in this capacity
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- Required Signature/Repistered Agent
1 submit this document and affinn that the facts stated herein are true, I am aware that the false information subatitted in a
document to thie Departatent of State constitutes g Hird degree felony as provided for in 5.877.155, F.5.
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Required-Signature/Incorporator Date i "




