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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 13, 2000

LAZARUS
MIAMI, FL

SUBJECT: SUPPORT TRUCKING GROUP INC.
Ref. Number: W00000006599

We have received your document for SUPPORT TRUCKING GROUP INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by another
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for

use to another entity.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole

Corporate Specialist Letter Number: 300A00013703



AFFIDAVIT

In the City of Hialeah, FL, on the twentieth second day of March of two thousand,

BEFORE me come ORESTES GUAS, with residency at 11941 SW 11 Terrace, FL
33184; JOSE RODRIGUEZ, with residency at 6436 SW 13 Street, Miami, FL. 33144;
and LORENZQ CASTILLO, with residency at 5400 West 13 Avenue, Hialeah, FL
33012. They are President, Vicepresident and Treasurer of SUPPORT TRUCKING
GROUP INC, a Florida Corporation, located at 6436 SW 13 Street, Miami, FL 33144,
since February, 2000, and state:

THAT SUPPORT TRUCKING GROUP INC was intended to be a non-profit
organization; but by some misunderstanding, it was incorporated as a profitable
organization. "

THAT they wish to revert this error and make SUPPORT TRUCKING GROUP INC a
nonprofit organization as it was intended at its inception.

THAT they do not wish the dissolution of the Corporation be revoked.

THAT is all.

All three executives read this document, agree upon its contents, and sign it before me.

41

LORENZO CASTILLO
Treasurer

o RAISA PEREZ
i@r‘* MY COMMISSION # CC 710848
Spford)  EXPIRES MAY-24, 2002

i BONDED THAU TRQY FAIN INSURANCE, ING
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The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Fiorida
Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE! NAME

The name of the corporation shall be:
SUPPony TEOLUTNG GRou™P. (RO,
ARTICLE Il __PRINCIPAL PLA F BUSIN D MAILI DDRE

The principal place of business and the mailing address of this corporation shall be:
¥ 2L St /3 ST
FliAdm? . 23 144

ICLE E
The specific purpose(s) for which the corporalion is organized is (are):

T eicker Clu

LY & s
58(/8647154.3 ACTIU;TIVE )
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RTICLE 1 ANNER QF EL N OF DIR R

The manner in which the directors are elected or appointed is as follows:

@7 L 4o



ICLE

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows:

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and the street address of the initial registered agent is:

ORESTES (3 uAas
2L Jw /3 ST
Mida, o 314

Vil _IN P
The name(s) and street address(es) of the incorporator(s) for these Adicles of Incorporation

is(are):
(are) C 2L 50 72 87
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

7 _day of __LE4REH 7 A XY

» Incorporator(s)

OBSSTES Guar eEsmedT
Typed name of incorporator signing

. . 1
JT0 G POMLsE yieg PESIDEST
Typed name of incorporator signing

(o ferin CAITIL o Teedsosy rE<T-
Typed name of incorporator signing




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1.  The ;1':32? of the corporationis: _ { 0 P2s27~ 72uctt/iyc GloJP

. o T

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

O LGSTES (U4

— - T

(NAME)
C¥ZL SwW /3cr |
(P.0. BOX NOT ACCEPTABLE)

(CITY/STATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER .
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANGE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

1ty

REGISTERED AGENT FILING FEE: $35.00



