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COVER LETTER

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

SUBJECT: (V¢ 'TYO NS Dot lalfom CO( P

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

$7000  S78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceprtificate of Starus & Certilied Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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F-mail address: (to be used for futdre annual rc’ponj notitication)

NOTH: Please provide the original and one copy of the articles.
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ARTICLE [ NAME

The name of the corporation shatlbe

ARTICLE I  PRINCIPAL O

e

ARTICLES OF INCORPORATION
compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)
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ARTICLE I PLRPOSE
The purpose for which the corpo
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ARTICLETIV _SHARES

ARTICLE V

The number of shares of stock 1s:
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Name and Tide:

Name and Title:

Address

Address:

ARTICLE VI

REGISTERED).-

{GENT

The name and Florida street adgdress (P.O. Box NOT acceptable) of the registered agent is:
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Address:
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ARTICLE VII INCORPORA
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FOR

The name and address of the Indorporator is:
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ARTICLEVIII EFFECTIVE]

DATE:

Effecuve date. 1f other than the
(If an effective date is listed, t
filing.)

Nate: [fthe date inserted in this
the document’s effective date an

Having been named as registere

i

ate of filing: -{OPTIONAL)
date must be specific and cannot be more than five days prior or 90 days after the

Block does not meet the applicable statutory tiling requirements, this date will not be listed a3
the Department of State's records.

f agent tn accept service of process for the above stated corporation at the place designared in this

certificate, I am familiar with and accepr the appointment as registered agent and agree fo act in this capacity
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December 15, 2022

Attn: Florida department
Re: Affidavit of ownership
Company’s Name: Cira Tra

Type: Profit corporation

Serves this letter to certify
named Cira Transportatioy
3/11/2022. Now, | am tryi
it was rejected for this rea
institution, my driver licen

Please do not hesitate to g
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HEBER A RAMIREZ PUPQO

STATE OF FLORIDA

O q

COUNTY OF

hf State

nsportation Corp

that I, Heber A Ramirez Pupo, is the owner of a company registered in Sunbiz
h Corp, a non-profit institution (N21000009734) that is already dissolved since
hg to apply for a new company with the same name as a profit institution and
son, Find attached the application to the register the new company as a profit
se and a copy of the old company dissolved as requested by phone.

ontact me for any guestions at: 407-452.7477
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