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Department of State

Division of Corporations
¥ P. O. Box 6327

Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 [Q1$78.75 U $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy - Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: GRACE A or Plchuel A I ison
N Name (Printed or typed)
lasoa N 537 ST
Address
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City, State & Zip
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NOTE: Please provide the original and one copy of the articles.

Ut

84

ASSYHY1TvL

S0 AYYLANTS

EILARS
€ 6 WS- nar ooz

V0

A T

a4




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 24, 2000

GRACE A OR MICHAEL A WILSON
12802 N 53RD ST
TAMPA, FL 33617

SUBJECT: MAGSLAMM FREIGHT INC.
Ref. Number: W00000013396

We have received your document for MAGSLAMM FREIGHT INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please list only one registered agent.

A corporation may not act as its own incorporator.  Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

if you have any questions conceming the filing of your document, please call
(850) 487-6915.,

Pamela Halil
Document Specialist Letter Number: 200A00029600

Division of Corporations - P.O. BOX 8297 Tallahaccas Tl da 9561 4
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-ARTICLES OF INCORPORATION a0 gy =P
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) YO
MR, 93
ARTICLEI __ NAME | n - - ALAHASSEE—giS?‘ﬂ e
The name of the on shall be LR,

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:
12809 N 53r3 7
JAMPR ] 23¢9
ARTICLEIII  PURPOSE :
The purpose for which the corporation is organized is: ,k
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ARTICLE IV SHARES ..
The number of shares of stock is: ,[

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Miciael f [hlsord
| 2862 N sz ST
TANPE El 33607

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is;

Mickae! A wilsond
12503 N 53/ A ST -
TATIWE T B36/777
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Signature/Registered Agent /Incorporator Date
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