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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation,

ABRTICLE| = NAME

The nama of the corporation shall be:  SBRpun?’s JUTO TRANS PORT. INC
76 BEConks EFFECTIVIE O NTRAWUARY [, 1976,
£ ’FE_GWE?ATE

The principal place of business and mailing address of this corporation shall be:

JUG e Mawd AVE, octid, i 3447

ABTICLEJN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

ONE HIWDRED SHALES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered a2gent is:

TPmes L. Brown), TR
J216 NE #Zwp AVE

OcaLd, FL. 34470




AARTICLE Y INCORPORATORIS)

Tho nomals} and stroot addressies) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are): .

TANES L., Ofoaddl, TR
/216 NE 420 Avie

Dot A Fddn

The undersigned incorporator{s) has{have) executed these Articles of incorporation this

/2 doyot_Deembge 1925 _.
To BEQme EFFECTIVE ON TFmsRY | 1974
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A '['%THE OVISC!O

TES, THE UNDERSIGN
THE STATE OF FLORID
THE REGISTERED

1. The name of the corporation IS:MLEMAZG_.

T BeComa Lrravriva o) TRNIARY I, 19%

2. The name and address of the registered agent and office Is:

_IRmes £ Llos, TR

1Namal

276 _NE 424D HVE
(P.Q. Box not acceptable)

KAl A ST
{City/State/2ip)

Having been named as registered agent end 1o aqcef{ service of process for the
above stated corporation 8t the place designated in this certificate, | hem%accepr
the appointment 8s registered agent and agree o actin this capacity, | further agrea
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

<

d‘ {Signatura}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




