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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Trofil)

ARTICLET  NAME
The name of the corporation shall be: Estevez Truck Services, Corp.

PRINCIPAL QOFFICE

ARTICLE Il
Mailing address. it Jifterent is:

Principal street address

8832 Atter Ln

Jacksonville, FLL 32216

ARTICLE I PURPOSE L
The purposc for which the corporation is organized is: ___LOgistics

ARTICLETIV  SHARES
The number of shares of s1ock 1s: 1.000

INITIAL OFFICERNS AND/AQR DIRECTORS

ARTICLE V7
Name and Tiile:

Erick Estevez, President

U (I AR

Name and Title:
Address 8832 Atter Ln Address: -
iTe R
Jacksonville, FL 32216 S =
o
&)

Name and Title:

Nanme and Title:

Address:

Address

Name and Title:

Name and Titde;

Address:

Address
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Name and Titlc:

~Name and Titie:
Address

Address:

ARTICLE VT  REGISTERED AGENT

The name and Florida street address (P.O. Boxn NOT aceeptable) of the registered agent is:

Name: Erick Estevez

Address:

8832 Atter Ln

Jacksonville, FL 32216

ARTICLE FII _INCORPORATOR

The nante and address of the Incorporator is:

2
Name: Erick Estevez s
i
Address: 8832 Alter Ln =
- ‘¥
Jacksonville, FL 32216 : R
I Co- -
A e
= R
ARTICLE VI EFFECTIVE DATE: ol
Effective date. if other than the date of filing:
fiting.)

™
AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be mare than five days prior or 90 days after the
Note: Ifthe date inseried in this block does not mect the applicable statutory filing requirements, this dare will not he listed as
the documeni's effective date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in this
certificate. { am fumiliar with and accept the appointment as registered agent and agree to act in this capdcity

Fnck Etuen

Required Signature/Repistered Agent

1/6/2025

Date
f submit this document and affirm that the fiacts stated herein are trae, I ant avare that the false information submitted in a
document to the Department of State constitates a thivd degree felony as provided for in s.817. 155, F,

Enck Edoan

Required Signature/Incorporator

1/6/2025
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