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August 8, 2014

FLORIDA DEPARTMENT OF STATE

E-FILE Division of Corporations

C T CORPORATION SYSTEM

.

SUBJECT: PRO TRANSPORT SAVANNAH, INC.
REF: W140000488723

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
(850) 245~-6052.

Sylvia Gilbert FAX Aud. #: H14000186438
Regulatory Specialist 1I Letter Number: 914A00017051
New Filing Section
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COVER LETTER

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

Pro Tronsport Savannah, Inc.
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs700 %7875 01 $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Michael Shelley
FROM:

Name (Printed or typed)

10800 N.W. South River Dr.

Address

Medley, FL 33178

City, State & Zip

305-798-5522

Daytime Telephone number

mshelley305@email.com
E-mail address: (1o be used for future annual report notification)

NOTE: Pleasc provide the ariginal and one copy of the articles.

FLOOT - 05202043 Wahers Kfawtx Owled
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L | FILEp

ARTICLES OF INCORPORATION 204 AUG -5

In compiiance with Chapter 607 andor Chapter 621, F.S. (Proﬁt‘) PY [2: g0
L’ I
ALLAGIARY G s

ARTICLE Y NAME

Pro T rt S ah, Inc.
The name of the corporation shatl be: 0 T ranspart Savannit, ne

AHASSF

ARTICLENl  PRINCIPAL OFFICE

Principai street address Mailing address, if different is:

10800 N.W. South River Dr. Medley, FL 33178

( 475 )

ARTICLEID PURPOSE . TRANSPORTATION AND LOGISTICS
The purpose for which the corporation is organized is:

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V INTTZAL OF. AND, DIRECTORS
Name and Title:; Oscar Acharandio, President Name and Title:
Address 10800 N.W. South River Dr. Address:

Medlcy, FL 33178

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

FLOGT - OWIO201 ) Waliers K hpaer Online
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»

{conti.)

Name and Title; Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name pnd Floridn strest pddress (P.O. Box NOT acceptable) of the registered agent is:
Name: C T Corporation Sysiem
Address: 1200 South Pinc Island Road

Plantation, FL 33324

ARTICLE VIl INCORPORATOR

The name and address of the Incorporatar is:

Name: Michael Shelley

Address: IO?OO N.W. South River Dr.

Medley, FL 33178

Huaving been named as registered agent to accept service of process for the above stuted corporation af tite place designated in
this certificate, § am familiar with and accept the appoiniment as registered agem and agree to act in this cupacily

T Corporatjon System
By: t : 5 Assistant Secretary 772112014
Required Signatsre/Regisierod Agent Datc
I submir thix da Zrd offirm that the fucts st Rovcln are true. § am aware that the falss information sbmired tn @

meﬂf.?mmnuﬁulacmrddegmﬁlfny us provided forin x.817.155, F.S.

) <c?/lm/‘acx“l
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