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COVER LETTER

Department of State
Dtivision of Corporations
P. O. Box 6327
Tallahassce, FL 32314

Carl's Senior Transport. Inc.

SUBJECT:

(PROPOSED CORPORATE NAME — ¥ TUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of [ncorporation and a check for :

Q $70.00 2 $78.75 057875 W $57.50

Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status ¢ & Certificate -

ADDITIONAL COPY REQUIRED

Carl 3. Bott, Ir.
FROM:

Name (Printed or typed)

7260 Gas Line Road

Address

Keystone Heights, FI 312656

City, State & Zip

(352)2350249

Daylime Telephone nunther

carl.boltf@me. com

E-mail uddress: {to be used for Niture anoual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profic)
ARTICLE NAME . Carl's Senior Transport, Inc.
The name of the corporation shafl be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
7260 Gas Line Road

Keystone Heights, F1. 320656

ARTICLE 1T PURPOSE

, ) _ .. Toprovide free transportation for seniors to and from the Keystone Heights
The purpose for which the carporation is organized is:

caminunity center: provide senior citizens with free transpartation for gocery shopping, medical visits and pharinacy visits: and Lo

assist in the care and feeding of elderly citizens that are not able 1o leave their hame

ARTICLE 1V

MANNER OF ELECTION _The manner in which the directors are elected and appointed:
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Name and Title: Name and Title:

Address Address;
Name and Tile; Namc and Title;
Address Address;

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acepiabic) of the registered agent is:

Charles D. Sikes

Name:

Address: 817 MacMahon Street
Starke, FL 32091

ARTICLE VI INCORPORATOR
The pame and address of the licorporator is:

Name: Carl G. Bott, Jr.
Address: 7260 Gas Line Road
Keystone Heights. FL 32656

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the dale of filing: (OPTIONAL)
(1t an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremeunts. this date will pot be sted as the
document’s cffeciive date on the Department of State’s records,

Having been named ax registered agent to accepn service of process for the above stated corporation at thre pPlace designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree 1o uct in this capacity
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