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HLHO 10')S L5
COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6127
Tallohassee, FL. 323 14

SUBJECT: MARIO & ORALES TRU

(FROPOSED CORPORATE!

Enclosed arc an original and onc (1) copy of the articles of incorporation and 8 check for:

% 5$70.00 1 §78.75 (J$78.75 (] $87.50
Filing Fee  Filing Fee Filing Fee Filing Fec,
& Cenificate of Status & Centificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: _ LAZARO MORALES

“Name (Printed or typed)

E

A 38

PRINCETON, FL 33032

City. State & Zip

786-458-0149

Daytime Tclephone number

LAZAR06459.LM42@GMAIL.COM -
E-moil address: (10 be used for Tuture annual report notification)

¥
i

-z M
ot <£ —_——
oy -
L | +
NOTE: Please provide the original and one copy of the articies. L2 ‘At
=
'.;:i
&
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HALG O 167 545

ARTICLES OF INC

ORPORATION
1n compliance with Chaptet 607 snd/or Chapter 621.F.5. (Profit)
angel se . MARIO & MORALES TRUCKING CORP
Mmﬂﬁwmﬁ Maling sddress, if different is:
23202 SW M9THAVE 23202 SW 119TH AVE
PRINCETON, FL 33032 PRINCETON, FL 33032
ARTICLE 11 PURPOSE o o
The purposc for which the corporation 18 organized 8

ANY AND ALL LAWFUL BUSINESS

RIICLE QY

ARTICLE Y SHARES - " N
D ey ofsnarcs of steck is_100 5= T
"'_‘,I < —
LE ¥ IN[TIAL OFF! DI -
Name and Tille:‘PI LAZARO MORALES Name and Title: — m

r
e 23202 SW MOTHAVE  adgres - o

PRINCETON, FL 33032

Name and Title:

Address

Name and Titde:

Name and Title:
Addreas

Address:

Name and Title:

Address:




124000 1760523

Name and Tule; Nume and Title: .
Aidliress Address: e
ARTICLE VI REGISTERED AGENT
The pame s (P.0. Box NOT neeeprable) of the registered sgent is:

Mame; _LAZAm_MQBA-LES.__.
Address: 23202 Sw 119TH AVE
PRINCETON, FL 33032

ARTICLE VII _INCORPORATOR

The pame apd sddregs of the Incorporates [
Narme: LAZARO MORALES _
e 23202 SW 119TH AVE
"PRINCETON, FL 33032

ARYICLE Il EFFECTIVE PATE:

Etfective date, il other than ihe dato of filing: 05'1 6'2024 (OPTIONAL)

(If an effective date by llsted, the date musl be specific und cannot be more than five days prior or 90 days after the
filing.)

Nute; 1f the dwte insened in this bloek does not meet the applicable statutory filing royuirements, this date will not be listed s
the document’s effective date on the Depuriment of State’s rocords.

Having been named as registered agent to accepl service of process for the above stuted corporation af the pluce dignated in this
certificate, | am farillor with and accept the appointntent ay registered agent and agree to act in this capacity

&) A 05-16-2024

\"'ﬁ-a;uirc'd Signanne/Registered Agent Date

£ submil thix document and affirm thut the facts stated heren are frue [ am gware that the faise information submited in o
document 1o the Depurtment af-Srate constinutes 3 thied degree felany as provided for ins.817.485, F.8 " :

05-16-

Feoquired Signat 0 ' Dare =

L‘Q:J 3
g3aud

EIN

-




