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



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 4, 2000

DELORES SMITH
4301 PATTERSON AVE
ORLANDO, FL 32811

SUBJECT: TRUIMPHANT FAMILY TRUCKING, INC.
Ref. Number: W00000028464

We have received your document for TRUIMPHANT FAMILY TRUCKING, INC.
and your check(s) totaling $78.75. 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.

The document is illegible and not accepiabie for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

If you have any questions concerning the filing of your document, please call
(850} 487-6926.

Gina Bullock
Document Specialist ' Letter Number: 400A00061197

Nwicinn af Carnaratinohe - PO ROY G927 - Tallahasses Flovida 32314



"ARTICLES OF INCORPORATION

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

-

ARTICLE I NAME
The name of the corporation shall be:

Triumpﬁan;-Family‘Trucking; Inc. . o v B

ARTICLEII  PRINCIPAL OFFICE _ —— _
The principal place of busines: ﬂfmallmg addr&;s is: -

4301 Patterson Ave . S o e
Orlando, F1l 32811 T L . .

A.RTICLE Il  #URPOSE o .
The purpose for which the corporation is orgamzed is: _ :

'
! - . i

To provide safe,‘cost e’ffectlve :Lnterstate Transportatlon of - merchandise via tractor tra:Ller
to wholesalérs and retallers.

ARTICLE Y SHARES;_',

The number of shares of stgck is:
1 . ;‘ — o)
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ARTICLE V IJGHTAL OFHCERS@H!ECTORS [oﬂ nal) . . E o Tz
The name(s) and address(es); : B T
Delores Smith - President/Secretary , A 7 SR N
4301 Patterson Ave. Orlando Fl 32811 . o i mE ;.(.ﬁ T '”
Lewis Smith - Treasyrer.. = - L~ R -
4301 Pdtterson Ave Orlando Fl 32811 - ” ESEE*'::
; - == =
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ARTICLE VI REGISTERED AGENT

The Bame and Florida street addrtss ;of the registered agent is:

Delores: Smlth L
4301 Patterson, Ave, : C i,

Orlando ‘FI 32811 ; o .
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ARTICLE VIO INCORPORATOR
The name and address of the Incorporator is:

Delores Smith .
4301 Patterson Ave ' | o i ,
Orlando F1 32811 ~ * ° , , , -
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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 with and accept the gppointment as registered agent and agree fo act in this capacity

P 7
Date
WEN s,

Signature/Incorporator Date




