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TRANSMITTAL LETTER

Department of State L
Division of Corporations :

P. O. Box 6327

Tallahassee, FL. 32314

wene_DAINTY. INC,

(ﬁ_ OPOSED CORPORATE NAME MUST INCLUDE SUFFIX}

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

QOs7000 $78.75 | Qsmsas %g.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Dopane Ol 11ms

Name (Printed or typed)

57 Nw §7%Siweer

~Address

EC Rerac L 33(50

C1ty, State & Z1p

205~ 751-99 4

Daytime Telephone number

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



ARTICLES OF INCORPORATION g g E g Q
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P R

ARTICLEI _NAME 034U 14 P 2: 59
The name of the corporation shall be: - SECRETARY 0F TATE

DA'/NT\/ :U\{C : "ALLARASSEE FLORIDA
/

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Y% S77 e'é'?’ ”
% éz‘[.“ppo%’m_, 2350

ARTICLE I PURPOSE

The purpose for which the corporation is organized is; PR O/l) M 1> _7_& UR.S
G0 FAULTATE TRAVEL TRANSPILTATY
(PRCCAEES) LoCALLY, STATEWIDE ANDI NATROMAL

ARTICLE IV SHARES
The number of shares of stock 1s: ’ S EEE . -

3

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): ' o Toemt e e I

Dippe (. WiLlims | CEO

L0, BoX 38036,
M?@vﬂétf{P& 33835 -03 @H

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Dpvne O WiILU AMS.

57 NOFh s 50 -

ARTICLE V_’H ' INCORPORATOR o
The name and address of the Incorporator is:“; -

Doawve C. hhiitms
8.0 BoxX 380366 — MiAml, T 33938 0
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Having beennamed as registercgsg accept service of process for the above stated corporation at the place designated in this

certificate, Jamiligr withAd nifent as registered agent and agree to act in Mris capacity
Y7/ 78 =

o > / t
Signatur gg'l‘f_stered W v .

Siig:(aMfﬁl?orporator el R e ate



