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COVERLETTER

Departmeat of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

e, AGUADO TRUCKING INC
~————— {FROFUSED CORPORATE NAME - MUST ISCLUDE SURZLY

Fuclosed are an original and one (1) copy of tie articles of incorporation and a check for:
$70.00 0 §78.75 {77875 88750
ing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Cenified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

First Name: JUAN
AGUADO VALDES

rron: (2) Last Names:
Name (Printed or typed)

2255 NW 15TH ST

Address

CAPE CORAL, 33993 I

City. State & 41p L"' S
239-203-8366 soE L
Dayume Telephone oumber ;f‘ ’ @ i_-
JUANYANDIEL22@YAHOO.COM g2 M
E-mmul address: (1o be used for future anfiuat report notification) : i;‘ < U

Mmoo

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.5. (Profit)

ARNGEL S  AGUADO TRUCKING INC
< A Pﬁndp‘:lFm_tgad&m Mailing sddress. if different is:
2255 NW 15TH ST 7255 NW 15TH ST
CAPE CORAL, FL 33993

CAPE CORAL, FL 33993
%owndm 1s organized is:
ANY AND ALL LAWFUL BUSINESS
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T ¥ FET AN D [V}
ze s Tite (P) Juan Aguado Valdes vume sad Tine L E TN
Address 2255 NW I_Q‘H ST Address: Efi . N ;
CAPE CORAL, FL 33993 5 o
e O
S
Name and Tide: Narae and Title:
Address Address:
Name and Titde, Name and Tile:
Address Addresy
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Namwe pnd Title: Name and Titie-

Address Addresy:

ARIICLE Vi REGISTERE ENT

The name angd Florida atreet addrusy (P.0. Box NOT accepiable) of the regiuered speni is.
(o)}

Name: JUAN AGUADO VALDES e S
Address 2255 NW 15TH ST f— = 2 -
CAPE CORAL, FL 33993 SR
oo
ARTICLE VIl _INCORPORATOR - £
The same and agdress of the Incorporator is: ::1% R <

0l

Name: JUAN AGUADO VALDES
Address; 2255 NW 15TH ST
CAPE CORAL, FL 33993

ARTICLE Viii EFFECTIVE DATE:
Effecsive date, if other then the date of filing: 01«28-2025 COPTIONALY
(If an effective date Is listed, the dale must be specific and cannot bz mrore than five days prinr or Y0 days after the

Mling.)

Note: If the date inseried in this block does not meci the appliceble scatutory filing reguirements, shis eaie wili not be hated o»
the document's eftective date on the Depanmen: of State’« recoss,

Having been named as registered ageni to accepr senvice of process for the wbove swated corporution ar the pace designated i ihis
certificate. ! am famitiar with and accept the agpoinmuent os registered ageni ant agree to acl in this capacity

QY ze= 01:28:-2025

s Required Signature/Registered Agent Date

-

I submit this document and uffirm that the facrs sioted lerein are (rue. | am aware that the fulce informetion submitied i u
document 1o the Department of State constitules o third degree feiony as provided for in 5817153, ¥.5

m {jﬁ/}";/ _01-28-2025

Togquarcd Signefuls;ncorporater Dz




