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CAPITAL CONNECTION, INC'

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

WHITE LION MOVING SYSTEMS

OF SOUTH FLORIDA, INC.

WHITELIONMOVING@

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

ARTICLE I NAME .
The name of the corporation shall be: LA} H{TE L1 oN MOVING SYSTEMS

ARTICLEII __ PRINCIPAL QFFICE of SOUTH el DA/ NG -

Principal street address Mailing address, if different is:

2

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

FEOVIDE LOCA_ MOVING serVICES
IN FrotiDA foa. A PROAIT.
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ARTICLEIV SHARES
The number of shares of stock is: ’ O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECIORS
Name and Title: FlEsName and Title:
Address: Address:

Name and Title:_& . [/Name and Title:
Address: Address:

OCoEew, . 34|

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: TAMes FistHen
Address:
o P

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name:

Address: REF WEST RO S

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 familiar ith and accept the appointment as registered agent and agree fo act in this capacity
14l
Rgduired Signater®/Registered Agent ’ / Ddfe
I submit this docu and affirm th L5 are true. I am aware that the false information submitted in a

document to the Depa nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
s l—-/ /1

Required Signatu Dfte




