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COVER LETTER

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

SUBJECT:

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

ﬂ{$70.00 3 $78.75 O §78.75 {J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MA-’-‘A L. AQH,;':_

Name (Printed or typed)

M0S0 Sw. 11N A So4 2000

Address

Miﬁm] Flov‘a‘J.:: 33 ‘53
City, State & Zip

3065~ SAS - S¢on

Daytime Telephone number

YN Ariag wures g & hotma ). tom
E-mail address: (to be Used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI  NAME .
The name of the corporation shall be: S = pe. m C-Ulr\_vj F:Li t bf L' sy IIMi

ARTICLE Il _ PRINCIPAL QFFICE
Principal street address
995 S IV i Aw Bot §1¥ QRS Dd Seo (1 Are 2208
h\;ﬂmi' pbnlim 35{4—4- h\\'ﬁ--ﬁ\-.’ P[\ r‘!r.L I3 i3
ARTICLE Il PURFPOSE

The purpose for which the corporation is organized iS: /A e 44-1 < 1' 1‘13-1 .L Gud ! et

Mailing address, if different is:

"~
| =84
=t
o
S i3
ARTICLE 1Y SHARES =< ~a
The number of shares of stock is: loo + L oo e -
== T
ARTICLE V  INITIAL OFFICERS AND/OR IMRECTORS .:E “3
Name and Title: RD"'\&' ‘Jv S‘?'\CJ\F-L lorﬂ . Name and Title: _ —
) )
&9l
Address 745— S & ¥ 4"«_/?”‘ Address:
Mi-ﬂ,m?' F‘-or. 11 jj/ff"

Name and Titlc: Naine and Title:

Address Address:

Name and Title: Name and Title;

Address Address:




Name and Title; Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
Name: 'thnl,lu Sanclea
Address: 945 su.ff A Dot He

Y\\Mm\& Clov, & e 3314

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Reralds Sansler
Address: NS S w. Pt Aw D@L‘ﬂ'{'
s, Elorde 334

ARTICLE VIII EFFECTIVE DATE: }
Effective date, if other than the date of filing: __ /f | /4 1241‘ . (OPTIONAL}

(If an effective date is listed, the date must be schiﬁc and cannot be more than five days prier or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am ﬁz%u'l'ar with and accept the appointntent as registered agent and agree to act in this capacity

V-

{! / Hcl 2,
/ Required Signature/Registered Agent I Déke

&,
(-

I submit this document and affirm that the facts stated herein are true. I am aware that the JSalse information submitted inr a
document to the D?rmem of State constitutes a third degree fefony as pravided for in 5.817,155, F.5.

%L %&}'/J’/ ”h{,]lo}#
equ 1

ired Signature/Incarporator Date




November 12, 2020

Department of State

New Filing Section
Division of Corporations

P .0O. Box 6327
Tallahassee, Florida 32314

Re: Safe Moving Fast Delivery Inc
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,
v /4

Ronaldo Sanchez

o MELISSA QUIROS
é@% Notary Public - s%m of Florida
'} Commissien ¥ GG 935917
ETRST My Comm. Expires Dec 1, 2023
Bonded through Natignat Katary Assm,




