-
o0

3930

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue ] war [] man

(Business Entity Name)

(Document Number)

Cemfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

UM RARRERRAND

400393789694

S
| i
P M

T o

fubing ™

B e,

RS

=

=

£

[aS]

(A%

|95

™

o

~

Re

X

w

(%)

o]

AU |

QIs
.f}_:‘:.‘ljémo

0w
!

1

Of‘{il'tr_".) 4
S A My
03% 4

g
1vig

NOi

)



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallzhassee. FL 32314

SUBJECT: Antonelos Trucking Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN

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

T 870.00 [ §78.75 % $78.75 (0 $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: United Corporate Services, Inc., Attn: Dolores Burton
Name {Priated or tvped)

100 State Street, Suite 800
Address

ALBANY NY 12207

Citv. State & Zip

Daytirne Telephone number

johnantonelosO4@gmail.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original 2nd one copy of the articles.



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(830) 636-4724
DATE _9/12/22
R ALK [NY*
ENTITY NAME Antonelos Trucking Inc
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN ™
_ Alar ayy

XXX il B>

Certifreate of Status

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY "

&fﬁﬁw’ &ﬁ? af Arte & Fmeadments

&«-wﬁw’ &ff dﬂ( Arte & Fmendreats c‘dm/ﬂéf& A / Km{ltﬂ? Aenaal K’,t]da‘faf'/

Certiffeate of Status

ﬁa&ﬁ&a&, aff Statas Aooﬂaadirf;

“APOSTILLE' / WOTARIAL CERTIFICATION ™

COUNTR? OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

Services, [nc.

TOTAL OWED 3 Lﬁr@Z—FE‘S? ACCOUNT # 1201400001083 "
United Corporate

Floage cal? Tina al lhe above rumber far ary (EE6EE O Conceras, 72«( poa 0 mack




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621. F.S. (Protin)

ARTICLE |

NAME
The name of the corporation shall be:  ANTONELOS TRUCKING INC
Mailing address. if different is:

ARTICLE I PRINCIPAL OFFICE
Principal street address

694 MERLINS COURT

TARPON SPRINGS, FL 34689
ALL PURPOSE

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The aumber of shares of stock is: 200

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥
Name and Title: IOANNIS ANTONELOS, PRESIDENTName and Title:

Address 694 MERLINS COURT Address:
TARPON SPRINGS, FL 34689
Name and Tide: Name and Tisle:
Address Address:

Name and Title:

Address:

Name and Title:

Address




1 8.9..6

MName and Title:

Name and Title:

Address

Address:

ARTICLE VT REGISTERED AGENT
The nams and Florida street sddress (P.O. Box NOT sceeptable) of the registered agent is:

- ——— e

-

Name: IOANNIS ANTONELOS :
r 2
Address: 694 MERLINS COURT N <
o !t_f_’?_;
TARPCON SPRINGS, FL 34689 A 22
—_ o
e ni)
o TE =
ARTICLE VI] _INCORPORATOR o S=<k
= RO
The pame 2nd sddress of the Incarparator is: ) gg
W B
Name: IOANNIS ANTONELOCS w I
= £
%
Address: 694 MERLINS COURT :
]

TARPON SPRINGS, FL 34689

ARTICLE VIIf EFFECTIVE DATE:
- (OPTIONAL)

Effective date, if other than the datc of filing:
(If an effective date is listed, the date most be specific and cannot be mare than flve days prior or 90 days aiter the

fiking.)

|

Note: if the date inserted in this block does not mest the applicable statuory filing requirements, this date will not be li.stl:d as
the document's effective date on the Depariment of State’s records. f

i
Having been narmed a3 registered agens to accept service of process for the above stated corporution at the placz d:n‘gna:dlin this
cerdficate, [ am familiar with and accept the appoiniment as registered agent and agres to act in ihis capacity

pe >

—————TRequired Signature/Registered Agent

-f 070822

Imbm&#mdoamandaﬂirm!kmmefacu:rmdherdn are true. | am aware that the false information submitied in o

docusment to the Department of

Reg L nco
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