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May, S0, 7075 6:Lhfd

COVER LETTER

Departuent of State
New Filing Section
Division of Corporations
P. Q. Box 8337

Tallahassee, FE 32314

Lrs

TRUCK STAR XPRESS CORP

SUBJECT:
(PROPOSED CORPORATE NANIE — MLST INCIUDE SLFFIN)

Enclosed are an original and one {1} copy of the articles of incorporaticn and 3 check for:

X§7000  fsisis 87893 58T
Filing Feg Fillng Fee Filing Fee Tilag Fee,
& Certificate of Starus & Cerufied Copy Cenified Copy
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ADDITIONAL COPY REQUIRED <2
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First Name: MICHEL {2) Last Names:PAREDES RUiZ
- i

FROM: — .
Namz (Primed or tped)

18217 - €2nd Lane North

Addrzas

LOXAHATCHEE, FL 33470

561-774-4056

Daytime Telephone number
MICHELO1PAREDES@GMAIL.COM

E-mail address: (10 be used for furare anmual Iepors Rotite ation)

NOTE: Please provide the original and one copy of the srtictes.
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ARTICLES OF INCORPORATION
In compliages with Chapier 607 and’or Clapter €71, 5.8, (7o)

RTCLE L AdUE TRUCK STAR XPRESS CORP

The nime of the corporaiicn shall be:

ARTICLED _PRINCIPAL OFFICE
Prineipa) siveet address ety addrass. o Efrrei 1y

18217 - 92ND LANE N

18217 - 92ND LANE N

LOXAHATCHEE, FL 33470

ARTICLE I PLURPOSE

LOXAHATCHEE FL 334

0

The purpese for ahuek the corperaton is srganized is;

ANY AND ALL [ AWFUL BUSINESS
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ARTICLE [V  SHARE =)
The nuaber ol shares of siock i 100 ) “ -«
ARTICLE v INITTAL QFFICERS ANDAOR RURECTORS -
nd
e Mlchel Paredes Ruiz, P ) o AR
Nare and T —_ Name and Title; . o
i}
Adrlrass 1821? - gznd Laﬂe N Address: e e
Loxahatchee, FL 33470 e
Name 3¢ TR e e, Nameasd Tl e
Aderess n o Address L
Name agd Trder___ Nawe and Trle:
Address - Address, s -
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May. 21,9523 640 -L" 1,3/\ 5,7] Ak G
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street qddress {P.0. Box NOT dccenmbh) ofthe s cgisieud ageni is:
Micdn e Haeedes Ruiz
Name: (_/ {:ﬂ, ( F g ,
Address: 2] J) Z-VI L/?’ i ﬂ [\j
L.chmc*@ﬁ L 33470
ARTICLE VII _INCORPORATOR
o [
The name and address of fhc In ‘nrpuntlor’igi =~ = E—:" E
A '} sy ri 2 I R S e,
Mitel Varedes Kuiz =R s

Name: : Y
=30 iy
Address: \X 7 ‘7 Cr)'rde Lf\ {;:2 - i
- e A o = M
LCXCLQQT{U/’!EC.P 99 ,7(\_,1 Mol = &
:"1 :':"T { ’
U2 o
ARTICLE Vit _EFFECTIVE DATE: .. / =2 moE
Effcctive date, if ather than the date of hling: / % i . (OPTIONAL)

(If an effective date is listed, the date must be speuf‘c and cannot be more than five days prior or 98 days after the
filing.)

Note: Ifthe date inscricd in this biock docs not meet the applicable statuiory fling requirements, this date wili not be listed u«
the document’s cffective date on the Department of State’s records,

Having been named as registered agent (o accept service of process for the above stuted corporation at the ploce desiynated in ihis
certificate, I am faniliar with and accept the appointmens as registered agent and agree to act in this mpm:n’

i/ 2R
@? L } l'gatc ’

Required Signature/Registered Agent

1 siebmit this| dnuunenr and affirm that the facts stated herein are true. I am aware that the false inforination submitied in a

document to'the Deparrmenr of State constitutes a third degree felony as provided for in 5.817.135, F.5.
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“Fequired Sighawure/Incorporator



