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

Q $70.00 Eléis.'/s L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee, .
& Certificate of Status & Certified Copy Certified Goﬁ?-':l -
& Cemﬁgztgf < U
Status =7 8 in
ADDITIONAL COPY REQUIRED. 5f — =
| — o2 2
FROM: ?Oﬂa\ & ¢ Renbiecld SEe g O
Name (Printed or typed) £ T o o
= = —
5% Showy Cuirole
Address

Q@U&na . |CL~ 32335

ICity, State & Zip

ff??s’a) F22- 3645

Daytime Telephone number

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

\
f/f FA T \"\f\ v\\b



-

' ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME o o 7 “n -
The name of the co ion shall be: @y i
obin “Jones “Trucke @ cp. = - T
ARTICLEII __ PRINCIPAL OFFICE _ = _ T 2
The prmc1pal place of busmessfmaﬂmg adldress is: cl 2’3;% fa
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Crawoforduille, L 32327

ARTICLEINI = PURPOSE
The | purpose for which the corporation is orgamzed is:

“To Ofua’ra Wuekiyy Lompany

ARTICLE IV SHARES

The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

E(:‘Uﬂfc& TJores F/ﬂzf/ﬂﬁ/‘/ﬁ

(s od Womldf le Koad
Q\rclu)@r Vil fe. d2321

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

Porald C . Benfield
=3 Souy Curelse

Hovausa | FC . 32333
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Rore & C. Benfield
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wdmm appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent __ Date
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Signature/Incorporator y Date




