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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Article of Incorporation.

ARTICLE T
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Principal Office T
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ASAP Transport, Inc.
4660 South U.S. Hwy. |
Fort Pierce, FL 34982

ARTICLE IIT
Shareg

100 shares

ARTICLE IV
Initial Registered Agent and Street Address

David M. Lamos, Esquire
805 Delaware Avenue
Fort Pierce, FL 34950

(561) 464-4060
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ARTI A%
Incorporator

Steven W. Sapp, Incorporator
4408 Pressler Lane
Fort Pierce, FL 34982

S-KR3Z-00
Date

Signature/Incorporator

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

positicn asxegistered agant.
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e/Regxstered Agent Date
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