~ P2200003129]

(Requestor's Mame)

{Address)

(Addiess)

(City/StatelZip/Phone #)

[] pokue  [Jwar

[] mai

{Business Entity Name)

(Document Mumber)

Cernified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRGNS

800399480238

()

Db =0 0051009 #9083

w53
- P
s %S
- I (R
- - ,:,"E
N [age~51 1
_ o 1t
oE o rEd
T T -
oot i- P
__‘j (o] e
N ™
S wni
i o
: =
. =
: 2 =2
. 5 m
5 " o
. =0
L4 . I o
b o 3
- = -
el =x o~
%.‘>L_ . e 11
oz T 3
p g (%
N ~ro



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023

MARIA DOLORES MADIEDO
780 E 42ND ST
HIALEAH, FL 33013 US

SUBJECT: ORANGE BULL TRANSPORT INC
Ref. Number: W23000046683

We have received your document for and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 11l
Director's Office

Letter Number: 423A00007806
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COVER LETTER

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

SUBJECT: @)’aﬂoﬁ ‘/Jz))“/_\?cu’\g%kf }“Q/

, {PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 %7000  §$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

FROM: MQL( L KDO\O@S QO\-Q\‘LQdO

Name (Printed or tvped)

NRo £ Yalp «T

Address

Holeall  Tlonda 23012

City, State & Zip

86 - 397 - 1428

Davtime Telephone number

Oranaebu W rewnseolC@amaeal - corm

E-mail ?ddrcss: {10 be used for future anghal report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE] _ NAME Ofc‘oqﬁ" %U\\ 'T(‘QOS Q\th JNe

The name of the corporation shall be:

ARTICLEH  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:

MO € YLND <

Raleaw . 23013

ARTICLE I/l PURPOSE

The purpose for which the corporation is organized is:

Owney Qi{qmﬁor Tueds
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ARTICLE 1V  SHARES
The number of shares of stock is: /L

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: HQ(;O\ ’&)\0(65 L\Qd‘\?.cz‘ O Name and Title:

Address \IED € Uz ND St Address:

Kolead . 22013

Name and Title;

Name and Title:

Address:

Address

Name and Title:

Name and Title:
Address:

Address




Name and Title:

Name and Title;
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: /DS,Q?\\‘\ L-L,Q,
Address; AR ’W\Qm%Ot\\QQd E% —-::E ,\%;
“Ta\olossee T, 2920% SRR
ARTICLE VIl _INCORPORATOR S .
~ O E L
e
S
it W

The name and address of the Incorporator is;

Name: HWO\%\O{Q:‘) \“\gdte,dro
Address: W%O 6 L‘lMD %T— —
Hialeath ®L.23013

(OPTIONAL}

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing; 0\\ -0s- 93)

(!f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of Stale’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in ihis

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
ON-0S- 9%
Date

Required Signgture/Registered Agent

{ submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

mh,u.‘az d)b/la
Requiret] Signa!ure/[r{cn%ggﬁ)r Date




