P2ovoemll-
BAAMNT |||ISE |

50043883441

..}
'}.

(Address) |—'r** o i l
> e §
<

(City/State/Zip/Phone &) go o iy

-1 =
m
fn o O
[] Pick-up [] war [] mac -2 &
'xal ~—d

(Business Entity Mame)

0317 03--0100 1 -~025 #4700

(Document Nurmnber}

Certified Copies Certificates of Status

Spetial Instructions 1o Filing Officer:
[ 4
Mt =
e o
— b -
p = R
T (SR
e — o
- w T
e o7
— = )
o0 - T
g - -_— c—
{;-Lj :‘ - L
= =
- (%]

Office Use Cniy




v

When you need ACCESS to the world

CORPORATE

ACCESS,
236 Fast 6th Avenue. Tallahassee, Flonda 32303

P.O. Box 37066 (32315-7066) ~  {(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: JENA 10/31
CERTIFIED COPY B
i -
S5 S
XX PHOTOCOPY CE S e
f ™ ) .'
Py &
CUS Fx © =
w-‘ L
wn
D oz
XX FILING INC LS IRAL
-ngj A4 J
- R [ B Tl Bl s F £
1. ELEVATED TRUCK SOLUTIONS INC. M-
{CORPORATE NAME AND DOCUMENT 8
2
[CORPORATE NAME AND DOCHMENT #)
3.
(CORPORNATE NAME AND DOCUMENT #)
4.
{CORPORATE, NAME AND DOCUMENT #
5.
{CORPORATE, NAME AND DOCUMENT 5
6.
(CORPORATE NAME AND BOCUMENT #)

SPECIAL INSTRUCTTONS:




Department of State
New Fihing Section

COVER LETTER

Division of Corporattons

P. O Box 6327
Tallahassec. FL. 32314

SUBJECT:

Elevated Truck Solutions Inc.

(

SUFFIX)

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

K $7000
Filing Fec

D $78.75
Filing Fee
& Centificate of Status

O $7875
Filing Fee
& Certified Copyv

0 $87.50
Filing Fec,
Certified Copv
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM-

Name (Pninted or typed)

Address

City, Stare & Zip

Davume Telephone number

E-mail address' (1o be used Tor Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Protit)

ARTICLE | NAME _ ; ] .
The name of the corporation shall be: Elevated Truck Solutions Inc.

ARTICLE I PRINCIPAL QFFICE
Principal street address Mailing address. if different is:

100 N. Federal Hwy, #5321
Fort Lauderdale, FL 33301

ARTICLE 11l _PURPOSE
-I‘hc purposc for “'hich Ihc Corpon“ion iS Urgﬂnizcd is: any L’l“'ful actor Z!Cti\'ity f()l’ \Vhichﬂ COrpOrmiDn Inﬂ_\' bL' Organi?.cd

the State of Flonida. T
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ARTICLETV SHARES £
The number of shares of stoek is: 1,000,000 shares of Common Stock, par vahue 50.0001. The holders of the Comimon Stock have

unlimited voting rights and are entitled ta receive the net assets of the Corporation upon dissolution.

ARTICLE V. INITIAL QF FICERS AND/OR DIRECTORS

Alex A, Lopex, President, Treasurer _
Name and Title: & Director Name and Title: Ricardo A, Rodriguez. Secretary & Director

3227 Rocky Lane

100 N. Federal Hwy, #5321 Address:

Adddress
Ontario, CA 21761

Fort Lauderdale, FL 33301

Name and Tile:

Name and Title:

Address:

Address

Name and Title: Name and Titte:

Address:

Address




Name and Tille

Name and Title
Address

Address

ARTICLE V] REGISTERED AGENT

‘The pame snd Flotida street address (P.O. Box NOT acceptable) of the registered agent s

Name Registered Agent Solutions, Inc.
Address’ 2894 Remington Green La., Suite A
Tallnhassee, FL 32308
ARTICLE 11 INCORPORATOR
| Lo
The name and address of the Incorporator 15 —trT E
o ¥
Name Michacl E. Adler ~i g
B g
Address 21515 Hawihome Bivd, Suite 450 5w
o T
T . Ca 90503 o
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing . (OPTIONAL)
(If mn effective dute is lsted, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os

the document s etTective date on the Depariment of State’s records

Having been named as registered agent to acceps service of process for the above stated corporation af the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity
10/30/2024

Samantha Niels, Assistant Secretary
Date

.f.,.((‘.}‘ir'.lf L
Required Signature/Registered Agent
affinn that the faces stated herein are true | am oware that the false information submitted in a

1 of State constitules a third degree felony as provided for in . 817,155, F.8.

Dale

I submit this document
document o the [e,

Required Signatuse/Incorporntor
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