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TRANSMITTAL LETTER
TO: Registration Section FlLED
Division of Corporations - .28
p300T 15 P2
SUBJECT: TRIPLE G EXPRESS, INC. PR
(Name of corporation - must include sufﬁx) L 3 \ . r ‘Cg DA
o LA obT,

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of
Existence”, and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ILOUIS M. MEINERS, JR.

{Name of Person)

ADVOCATE CONSULTING

(Firm/Company)

59229 DELEGATES ROW, SUITE 245

(Address)

INDIANAPOLIS, IN 46240
(City/State and Zip code)

For further information concerning this matter, please call:

YOLENDA ROBINSON at (317) 581-4070
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ’ P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amouni:
[] $70.00 Filing Fee $78.75 Filing Fee & [} $78.75 Filing Fee & [[] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

STF FL3Z3TEF.3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUEM}T?ED TO

. _TRIPLE G_EXPRESS, INC, s e DLt

.
{(Name of corporation; must include the word “INCORPORATED?, “COMPANY”, “CORPORKEI@N”‘ or\\ T
words or abbreviations of like import in language as will clearly indicate that it Is a corporation mstead ofa

natural person or partnership if not so contained in the name at present.)

2, DELAWARE . : 3. 20-0254374
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, SEPTEMBER 26, 2003 : . 5. _PERPETUAL _ — .
{Date of incorporation) (Duration: Year ¢orp. will cease to exist or “perpetual™

6. SEPTEMBER 26, 2003

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

7. 610 W. 45TH ST., MIAMI BEACH, FL 33140
. {Principal office address)

610 W. 45TH ST., MIAMI BEACH, FL 33140

(Current mailing address)

8. EQUIPMENT LEASTNG

(Purpose(s) of corparation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: LOUIS M. MEINERS, JR.

Office Address: _ 200 AVIRTION DRIVE, SUITE 2

NAPLES . Florida 34104
(City) S {Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointuient as registered agent and agree to act in this capacity. I
Jurther agree fo comply with the provisions of all statutes relative to the proper and coniplete performance of my
drrties, and I am fangliar with and accept the obligations of my position as registered agent.

o o {Registered agent’s sign#re) '

'11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurlSdlCtIOﬂ
under the law of which it is incorporated.

S§TF FL32376F.1



12. Names and business addresses of officers and/or directors:

[

A. DIRECTORS EILED

Chairman: C e - A nrT 15 PR 2 29

Address: e e G RTT r?lr{}ngnk
l;"\l, :\[Il'»“‘:h Aea BT

Vice Chairman:

Address: ) o . e e T

Director: HARRY JOHNSON L i e e

Address: 610 W. 45TH ST. e

MIAMI BEACEH, FL 33140 e o e
Director: e _ . . e o : _ -
Address: - P FE 2
B. OFFICERS
President: _ HARRY JOHNSON . e s S '1

Address: 610 W. 45TH ST. . .

MIAMI BEACH, EL 33140 . e e

Vice President: o

Address: N . . - T

Secretary: _ HARRY JOHNSON _ P , | Lo T

Address: 610 W. 45TH ST., MIAMI BEACH, FL 33140

Treasurer; __HARRY JOHNSON L N - R

Address: 610 W. 45TH ST., MIAMI BEACH, FIL, 3314(

NOTE: If necessary, you may gitach an addendum to the application listing additional officers and/or directors.

13. A Vs e e

(S;gnatur of Lhairfan, Vice Chairman, or any ofﬁcer hsted in number 12 of the apphcatlon)

{4, UARRY JOHNSON, BRESIDENT 2 R

{Typed or printed name and capaclty of person signing apphcatlon)

STF FL32376F.2

(TaE



@eﬁ\/\/mfe PAGE |L15D

The First State 030CT 15 PH 2:29

LT AT
AT SIS ‘\J{“T“

L LEHASSTE, TLORIDA

iid

I, HARRIET SMITH WIND3OR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRIPLE G EXPRESS, INC." IS DULY
INCORPORATED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS CF THIS OFFICE SHOW, AS OF THE TWENTY~SIXTH DAY OF
SEPTEMBER, X.D. 2003.

\iﬁam¢~Lt,,dﬁ~u¢tﬂz9@§%?au¢¢~J

Harriet Smith Windser, Secretary of State

3708909 8300 AUTHENTICATICN: 2657633

030621729 - DATE: 09-26-03



