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- Department of State
"New Filing Section
Division of Corporatians
P, 0. Box 6327
© . Tallshassee, FL 32314

o ZAPHRYNE TRUCKING CORP. _ = . .. =~
. SUBJECT: ,

(.i’ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) coby of the ;i:rl_iclcs ofincorporation and a check for:

@ $7000 . Q87875
Filing Fee . Filing Fee . S
- & Centificate of Status *

Q878750 . Q%8750
- FilingFee~. - .. Filing Fee. - .
- & Centified Copy. " Certified Copy |
R .. & Certificate of
L .. Status o
..ADDITIONAL COPY REQUIRED

" MAYKO DIAZ GARCIA_

M:

. . . <.
{ -
-+ Name (Prinied or typed) . o ..

530 SW 24th AVE S e .. —.

95 i1 Hd BLRICAN

.. Address - . . - - IR . )

 MIAML FL 33135

- City, Statc & Zip S
" (786) 856-3333 '

Daytime Tclephone number .

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

-~

NOTE: Please provﬁi(..lc the driginal and one copy of the articles.

[R00026S4TE 37
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ARTHCLES OF INCORPORA’I ION
‘ In (,omphance wilh Chapter 607 and/or. Chaplcr 621, F. S Prof'l)
" ARTICLED  NAME
The name of thc corporation shalt b<_

Z#\PHRYNL TRUCE\NC CORP

From: Erk Gonzalez

- ARTICLE H PRINCIP 11 OFFICF i ) . . -
) .Principal street addrcss S S ' Mallmg address. lfdrffen:nt is:

e SN | SAME ADRESS
MIAMI, FL 33135 - N ‘

- ART!CLL' HI PURP()S‘.F

ANY AND ALL LAWFUL BUSINESS
The purposc for Whth xhe corporauon is orgunued is:

ARTICLEf¥ SHARES .

il r“I'i\

96:1 Hd  £1. K20

The number of shares of stock is: - s
" ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS .- i O
. N . _"_r - :
 Name and Tie: MAYKO DIAZ GARGIA. PRESIDENT Name and Tile: _Ek
W 24th AV C e e ‘ i
Address 530 SW 24th AVE. . o ddress,

" MIAMLFL 33135

MName and Title:_ - o ) Name and Title: .
Address o Address:
Namie and Title: __ Name and Title:
Address © _ ‘ Address: .

H220600054 6%
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To:

Name and Titler_

Name and Title!
Address:

" Address

/IRTICL.E. Vi RF("I?I'.’:RLD AGENT :
. The pame and Florida street address (P.0, Box \‘()l accepmble) oﬁhe reglstcred agen( is:

) - MAYKO DIAZ GARCIA -
:\amc: e
_ : 530 SW 24(h AVE
~  Address; - 5305
' MIAMI. FL 33135
ARTICLE Vit !:\CORPORATOR : . e
.- - %
The name and addrcsa of!hc Incorporator is: "_‘ ;\b .
. : MAYKO DIAZ GARCIA S =
Name: o —
. B -
B 330 SW 24th AVE ) _— T L . o
- Address; i — _ o . . -
' MIAMI, FL 33135 E R =
ARTICLE VI - EFFECTIVE DATE: D . .
06/13/2022 .
S . {OPTIONAL)

Effective date, if other than the daw of fling:
(If an effective date is Iusted the date mpst be spcclﬁc and cannot be more than five business days, pnur or 90 business

.- da:,s after the ﬁlmg)
Note: it 1hc date mscncd in this block does not meet the dpphcabic stawutory ﬂimg rcqum:mt:nu, ths dalc w:ll nm bc hstcd as

the documcnr H eﬂ‘cunc date on the Department of State’ s rccords

Having been named as regmered agenr to accep: service of pracm far fhe above sla:ed corpomﬂan at me place daﬂgnafea’ m

tlm certificate, [ am fumdtur with and accept the appmnlmem ay regn'rued agent and agree to act in this capaao!
- ' 06/!3.’2_022

: o Requnred Slgna!urdReyslc.rLd Agent - R . Dae
{ submit this duwmem and affirm that the fucts stated !:erem are true. ! am gware zha! the fahc mformatmn 5ubmmed ima

document 1o the Deparement of State constinites a third degree felony as provided for in s. 8171535, F.S.
‘ UD(O : . - Cooenda22 T -
. i a o ’ Duate

Required Signature/Incorporator

(4220(9@10 S’“.l..Sf%-B



