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CRETARY OF STATE
T;:.LLMASSH FLORIDA
e uncderstgined incorporator(s), for the pmpose of forming a corporation under the Florida Business

Corporation Act, hereby adopi(s) the following Articles of Incorporation.

"ARTICLE1 NAME
The name of the corparation shall be:

ALS TRACKIN G AND DoTER SERUICES ENC

ARTICLEH  PRINCIPAL OFFICE
The principal place of business and mailing address of this carporation shali be:

2206  WiLLLAMS RD. o e
P Y | AL mEses

ARTICLEHI  SHARES

‘The munber of shares of stock that this corporation is authorized to have outstanding at any one time
is:

14

ARTICLERY  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Abert M. Quaglian,
2206 WD ll{ama
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) ARTICLEV  INCORPORATOR(S)
Rue lnstvuctions for alticers/dirnctors
e eniiots) o stieet sildiegstes) of the lneospotatoi(s) 10 these Aitlcleg of Ineorporatlon ls(ue):

F‘fber"t M. QU& (am
A0 b UJ!HL&WB ‘
Diant onkf s ncus

Jomes ). Meltn
Qg0 Lodcrip 6€ £D.
LAjlceLan D  FLo 23309

‘e undersigned incorporator(s) has(have) executed these Aiticles of Incorporation this

. Qb Cdayof mﬁ,ul S - OO

(An additionat asticle must be added if an effective date js requested.)
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Notarization is not required

NOTI Alfxing an ofllcer ¢tle after o signature of an Incorparator does nol constltute the
destpnation of ollicers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO LTI PROVISIONS OF SECTION 607.0801, FLLORIDA STATUTES, THE
UDERSIGHED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING T1IE REGISTERED

OFFICEMEGISTERED AGENT, 1H THE STATE OF FLORIDA,

Hie namie of the corporation is:

ALS TRUCKIN G 4 Dorcre

SERUICES | INC.

I he name and addiess of the registered agent and oflice is:

__.Bﬂ_b@fr_ 118 Q) Cla\% in.
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Naving been named as registered agent and to accept service of process for the above stated
conporation 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
relaunyg o the proper and complete performance af my duties, and I am familiar with and accept the
oblupations of my position as regisiered agent.
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