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COVER LETTER

Depariment of State
New Filing Section
Division ol Corporations
P. 0. Box 6327
Tallahassee, FL 22314

supecT: __ JEY TRUCKING CORP

{FROPOSED COTRPORATE NANME =MUSTINCILYBE SUFFIY;

Enclosed are an original and one (1) copy of the anicles of incorparation and a check for;

P $70.00 DI 878,75 [ $78.73 L1 527,50
iling Fee Filing Fee Filing Fec Filing Fee,
& Certificale of Status & Certified Copy Cenified Copy
& Certificatz of
Status

ADDITIONAL COPY REDUIRFD

FrOM; First Name; ELIC (2) Last Names: MARTINEZ SIERRA

Name (Trinted or 13 ped)

48951 BERMONT RD

Address

PUNTA GORDA, FL 33982
Ty, Suic & 7ip

786-362-0145

Navinne Telephone number

ELIOJR7B@YAHOO.COM

F-inatt uddress: (v be used Tor fumire ennual repot nobilicarion

NOTE: Please provide the ariginal and one copy of the articles,
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ARTHCLES OF INCORPOKRATION
In comphiknce with Clapter 607 srifzor Chaptzr 621, 5. (Frofin
ARTICLEY  NAME
The name ot the corporation shall be;__ 3EY TRUCKING CORP
ARTICLE (] PRINCIPAL OFFICE
Mrincipal street nddress Mailing adibeoss. of diffareat is:
48951 BERMQONT RD 48951 BERMONY RD
PUNTA GRODA, FL 33982 PUNTA GRODA, FL 33982
ARTICLE I PURPOSE
The purpose for which the carporulion is areanized is;
ANY AND ALL LAWFUL BUSINESS
ARTICLE I SHARES
The aimber of shares of stock i 100 ) B .
ARTICLE U INITIAL OFFICERS ANDOK IMRECTORS
. .. ELIO MARTINEZ SIERRA, P , N
Nume and Tiie: Nuine ain] Tighe:
D
Address 48951 BERMONTR Address-
PUNTA GORDA, FL 33982 7 L
fe e
T
e I
Nanie and Tirle: Nang amd Tide:__ . baad
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Address Adidresy; i~
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Name and Titic: Name and Titie: -
Address, .. .

Address
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Nume and Title: } L . Nameapd Vide:, _
Address ) Address: )
ARTICILE VI  REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT aCLﬂdr‘ch ofthe registered womn i
e
I O R e S
Namw: "':, RS I\f %] iFJ\'l' oL i, i iy { »-f
HIOETE Py p; g e '_:_; Yoo
Address: TN LA )i ‘-/_\'.b(‘k' it
i £ i} Rl o
PURTE HOROE, 7L 23557
ARTICLE Vi _ INCORPORATOR S
' [ }
the nume and address of the L']CDI}}Or.il(n i .‘E J
e : B i ey
Name: _/(:'—: ’1\;’ lL‘,’-_]ll'/ W/ ,?f_{‘ ' . g -
ANG T o0, " ": 1 .
Address: i\u RO f' fé NI ; = i3
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AHTICLE ¥ITT EFFECTIVE DATE: R p -(_ - , f("' P 2.

Effeciive date, :f other than the daic of Rling: __ L7 ! - SOPTIONALY
{1f an cffeclive date is listed, the dute must he specific and camm( be mare than five duss prior or 99 duve afrer the
filing.)

Jote: 1fihe date inserted in this block does not rpeel the appliceble stanery fili ing recuivements, s dure will not be fisted a3
the document’s cllective date on the Department of Siaie’s reeords,

Having been named as registered agent 1o aceept service of process fur the ahove sinted varporation al the place designaied i shis

certifi cale, Iam ﬁmuhar with und accept the a (POUIALILENT GS reafstered ugent oné BEFEC t deT B RIS Capucity. ;
. / 4 . ;
ri—. N i }\ ‘\——"' P s e g o
{ % Y R _ L W el s -
Required SignameRegistered Agent - Dax

I submit this decument and affirm thar she fuces stated herein are fruc. | am aware thur e Jalse inforuation submited iz ¢
do umentlm rhcf Depmmenr of State constituies « third deyree felony as provided for in 5.817.135. F.8,
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