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COVER LETTER

Department of State
New Filing Section
Division of Cosporations
P. O. Box 6327
Tallahassee, F1. 32314
wrc. BUSA TRANSPORT CORP

(FROPOSED CORPGRATE NANE - MUSTINCILUDE SUFFRO

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

Xso0  Os7.7s [ $78.75 [ 587.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status

ADDITIONAL COPY REQUIRED

IVETTE M. VAZQUEZ

Name (Printed or typed)

409 REINA WAY

Address

BARTOW, FL 33830

City, State & Zip

813-981-9356

Daytime Tclephone number
EVERLASTINGLOVEFLORALS@GMAIL.COM

E-mail address: (to be used for future annual report notification}

FROM:

NOTE: FPlease provide the original rnd one copy of the articles.



H 2086010y

In compliance with Chapter 607 apd‘or Chapter 621, F.S. (Profit)

Fhe e st copomtn waite__BUSA TRANSPORT CORP

M%amm Mniling address, if different is:
409 REINA WAY 409 REINA WAY
BARTOW, FL 33830 BARTOW, FL 33830

ABRTICLE IIT PLJTRHOSE o o
‘The purposa for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
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The number of shares of stock um

ORS

V__INTTIAL OFFF
wame and Titte {(P) IWETTE M. VAZQUEZ  name and Title:

Address 9 REINA Address:

BARTOW, FL 33830

vawme and Title: Name and Title:
Address Address:
Name and Title: Mame and Title:
Address:

Address
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Name and Title: Name and Title:

Address:

Address

}

ARITCLE Y] REGUTEREDAGENT
The pame snd Florils drvet nddress (P.O. Box NOT acceptable) of the registered agent s

Namme: JMEHE_M._VAZQQEZ_ —i
409 REINA WAY e

]
Address; ..:‘?
BARTOW, FL 33830 S J—
=03 3
R T
ARTICLE YT ENCORPORATOR S -
_ T T
The zame and pedves; of the Incorporatar is: T b
wae  VETTE M. VAZQUEZ B S
R

asgese 409 REINA WAY
BARTOW, FL 33830

SALCLE VI EFFECTIVE PATE:
Effective date, if other than the date of flicg: QQ Qﬂ 2Q24  (OPTIONAL)

(If wp effective date is listed, the date must be specific and cannot be more than fve days prior or 90 dayy after the
Hling)

Note: If the date inserted in this block does 1ot meet the applicable statutory filing requiremsents. this date will pot be bsted a3
the document's effective date on the Departowat of State’s records,

@n namerd as regmm agent 10 Accept service of process for the nbove stated corporation af the pluce designoted in thiy
qnd aceegt the appointment as registered agent and agree Io aci in this copacity

03-04-2024
Date

is document and affirm that the focse’Sstated herein ore true. I am eware that the false information submitted in a
g third degree felony as provided for in 3.317.135, F.8

03-04-2024

Date




