To. Sunbiz Actount

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H23000227857 3)))

H230002278573ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Lid
-
U .
>
'..LJ.
"

ic:
Division of Corporations
Fax Number : (858)617-6381

Fram:
» TAX 4 TRUCKS INC

Account MName
. 120198006106

Account Number
Phene . (385)764-3080

Fax Number 1 (365)675-6155

**Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.**

Emall Address: JORGE@TAX4TRUCK COM
FIL.ORIDA PROFIT/NON PROFIT CORPORATION D

. SR AVILA CORP -
- % s o — — .
T =t Certificate of Status i 0 i
i 's'f.g;?(i . :‘:
= ,,:l:'t Certified Copy [.._.. 0 ! 5
85 Page Count . <
~ lEsliqultfd Charge Al $370.00 | ,’_’_‘
;::C e s = e —— :7'1 ;.‘
= =
o h
o
=

Mg (2 NAF £20;

Electronie Filing Menu Corporate Filing Menu Help



To: Sunbiz Acdount

Page: 2 0f 3 2023-08-27 16:35:18 GMT 10014771170 From: Tax 4 Trucks

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

NAME
Mailing address, if different is:

ARTICLE ]
The name of the corporation shall be: SR AVILA CORP

ARTICLEN _ PRINCIPAL OFFICE
Principal street address
6743 CROOKED PALM TER
MIAMI LAKES, FL. 33014

ARTICLIIII  PURPOSE
The purpose for which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS
ARTICLE IV SHARES
The number of shares of stock is: 100
ARVICLE V' INTVLAL OFFICERS AND/OR DIRECTORS
Name and Title: ROBERTO AVILA FRAU, P Nume and Tile:
Address 6743 CROOKED PALM TER Address:
MIAMI LAKES, FL 33014
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Name and Title: Name and Titie:
Address Address:
ARTICLE VI REGISTERED A
The name and Florida street address (P.O. Box NOT aceeplable) of the registered agent is
Name: ROBERTO AVILA FRAU
&
Address: 6743 CROOKED PALM TER s
D
MIAMI LAKES, FL 33014 T b=
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ARTICLE VII _INCORPORATOR = =
[Sri -
The: name and address ot the Incorparator is: rrf_"__" K
- TN
Name: ROBERTO AVILA FRAU ';'_":/; ;_
A
Address: 6743 CROOKED PALM TER

MIAMI LAKES, FL 33014

ARTICLE VIII EFFECTIVE DATE:
Ettective daic. if other thap the date of filing: 3/5/2023

(OPTIONAL)
(If an effecrive date is lissed. the dare must be specific and cannot he more than five days prior ar 20 days after the
filing.)

Note: [1the duse inserted in this hlock does nut meet the applicable stmutory filing requirements, this date will ot be listed us
the ducument’s effective date on e Department of Staie’s recards.

Huaving been named as registered agent to accept service nf process for the ubove stated corporation of the pluce designated in this
certificate, I am fumilioe with and accept the appointmoent as registered agent and agree o act in this capacity

sbents Auvila 6/27/2023
Required Signamre/Registered Agent Date

I submir this ducument and afftrm that the fucts stared herein are true, T am aware thar the false information submitted in o
document ro the Depariment of Steve constitutey o third degree felony as provided for in 3,817,135, F.5.

AsBetr Avils 6127/2023
Required Signature/incorporator atz
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