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TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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—
SUBJECT: A Ssoc. _Lilc.
] )8 )

Enclosed is an original and one(!) copy of the articles of incorporation and a check for

[1870.00 [1$78.75 (k7875 K] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ﬁ;wjm# /i M/Da‘?fe(

Name (Printed or typed}

(Y5 Sy A,f{rJSc/) O

ddress

/é/m_(f%y Ll 3Y9%

City, State & Zip

T73 = ALT - [ TRE

Daytime Telephone number

NOTE: Please provide the original and onre copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2004

BARBARA F. WOOSTER
6454 SW BUSCH ST
PALM CITY, FL 34990

SUBJECT: TRUCK & TRACTOR PULLERS ASSOC. INC.
Ref. Number: W04000018985

We have received your document for TRUCK & TRACTOR PULLERS ASSOC.
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6884.

Shawn Logan

Document Specialist Letter Number: 504A00034434
New Filings Section

Division of Corporations - P.0O. BOX 6227 -Tallahassee. Florida 32314
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* ARTICLES OF INCORPORATION _
in Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

TRUGE ~+ T gtk / U Aesoc: Zi.

ARTI _PRINCIP,
The principal place of business and mailing address of this corporanon shall be:

EHsY Sw. Lusch St Pl ({/ ,f/ Y97

ARTICLE I PURPOSE .

The purpose for whtch the corporatlon is orgamzed 1s

ok pesple o eﬁ% S oot/
+Q Aﬂc/ éj cdops M £

TI ELECTI
The manner in which the directors are elected or appointed:

Elrotods ./)/ Memn beds

AR T R,
List name(s), address(es) and specific title(s):

N. Frep Woos*-ée,q foes, £%Y Su Barc/zf{ ﬂ’/m fm’y /’7 Kbz

-;D,{ /?f’cfecfw%/ox) o N wé’af/efualj

David CA,&W’EMG V/" bloT S KT Hye /2/,,, (.g/V/:L 3777

5:3:7 A red C/xﬁw‘-t'mm»’ TReds.  J¥ AN. Todsan /é':)&é&é' Ste 7 fou? /, ehee 7
V7r by s bosch Sl G!/ 7 sy

: o REGIAT,
ame a Fl n tree dress of the reglsf.ered agent IS (f é ?
gﬁfﬁ#ﬁé’ A as{aﬁ )
(o 51, Boeck st |

i/ Cly, EL.C 507

The name and address of the Incorporator is:

- ensten LAY S, MoschSTE O
Farbaas F ek v, (g.gy A

FORA ARG R AR S A AR R I B Aok A o o ook Rk e R

Having been named as registered agent to accept service of process for the above siated corporation at the place designated
in this certificate, T am farmlmr with and accept the appointment as regi;stered agent and agree to act in this capacity.
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S:gnature/Regwtered Agent
AR 4 /éé,&z: | %
Signature/Incorporator Déte /
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. TRANSMITTAL LETTER

Department of State ) - s

Division of Corporations s TV T
P. O. Box 6327 ' . e R e
Tallahassee, FL 32314

SUBJECT: Tk + Ié]JKZch.s 55296“ T,

e g e TR T TR T L T ST

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

[1$70.00 [1$78.75 k7875 K] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:
Name (Prmted or typed)

(Y5 S/ Busch (4

Address

foln Gty FL JV/%

SO, State & Zip

TR = AP G [ TRE

Daylime Telephone number

NOTE: Please provide the original and one copy of the arficles.



