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The undersigned incorporator{s), for the purpose of
forming a corporation vunder the Florida General

Corporation Act, hereby adopt(s} the foliowing Articles

of incorporation,
ARTICLE | NA  Ze o
The name of fhe corporation shall be: g & Jewss mudzﬁc .:nec fE
l'>"—1

The principal place of business of this corporah@n %Oil"m
be: 3030 ¥,UW. l69th TERRACE = oz
UPA LOCKA, FLORTDA 33056 S x

nuc NATURE OF BUSINESS

This corporation mgy engage in or fransact. oﬁy or c:ll
tawiul activities or business permitted under the laws of
the United States, the State of Florida, or any other state,
country, territory or nation.
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ARTICLE 11l CAPITAL § K _
The aggregate number of shares of stock and its value
that this corporation is avthorized to have ovutstanding ot
any one 1ime is: oNe THOUSAND SEANES @ ONE DOLLAR ($1.00) PAR VALUE

ARTICLE IV TER TENC

This corporation is to exist perpetfually.

ARTICIE V QOFFICERS DIRECTORS L

The name(s) and street address(es) of the initial officer(s)
and director(s), if any, who shall hold office the first yeor
of the corporation’s existence or until their successor(s]

is{are} elected, is{are}! g 1. smvrons - pRESIDENT

3030 H.¥. 169ch TERRAGE
OPA LOCKA, PLORIDA 33056

BARBARA A. FOUST C.PA. ELLEN m’mmst-— VICE-FRESIDENT
3401 1.V, 202 STREET o7 100kA, emre et

CAROL CITY FLORIDA 330861722, BETTY MOORE - SECRETARY f o

36830 ¥.W. 169th TERRACE
OFPA 1OCKA, FLORIDA 33056

PREPARED BY:
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The name(s) and street Joddress{es) of the Incorporator(s) to this

artictes of incorporation is{are}: EDRER T. JENKINS - PRESIDENT
3030 W 169th TERRACE
OFA LOCKA, FLORIDA 33056

ELLEN JENKINS VICE PRESIDENT
3030 MW 169¢h TERRACE
OPA LOCEA, FLORIDA e33056

BETTY MOORE
3030 K.W. 169th TERRACE
OFA LOCKA, FLORIDA 33056 - SECRETARY

IN WITNESS WHEREOF, the undersigned incorporator(s} has{have)

executed these Articles of Incorporation this Jinuary
day of 9th , 2001 7 ) 7 ) 7 7

I

Slgnature(s) of Incorporator(s)

} BARBARA A FOUST

4) MY COMMISSION # CC 8TM52

4 EXPIRES: Deod, 2008
HOSNUTARY A, Nty Sawing & Baneing 03,

EDKER T. JENKINS - PRESIDENT

FREPARED BY:

.BARBARA A, FOUST C.P.A,
3401 N.W. 202 STREET
CAROL CITY FLORIDA 35056-1722
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CERTIFICATE OF DESIGNATION
. REGISTERED AGENT/REGISIERED .QFFICE

Pursugnt to the provisions of Section 607.3_25
Statutes, the undersigned corporation, organized under
the laws of the State of Florida,. submits the following

statement In designating the registered office/registered
agent, in the State of Florida.

Florida

1. The name of the corpargtion:

<>
—

E & JENKINS TRUCKING, INC, PR &

Y11l
AN

WY
‘

T

2. The name and address of the regisfered oge@ij’:n;g e
office is:

......

B

o om (it
: e B3R
BARBARA FOUST, CPA ~ 3401 N.W, 202nd STREET : Eg; =i
{P.O. BOX NOT.ACCEPTABLE] e =
DAF LOCKA, FLORIDA 33056-1722

[CITY/STATE/ZIP)

PARBARA FﬂﬂST, CPA
TITLE-EERTIFIED PUBLIC AGCOUNTANT

DATE I Y 9k, 2001

HAVING BEEN MAMED TO ACCEPT SERVICE OF PROCESS FOR YHE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE,

I HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBL!GATIONS OF SECTION
607.325, FLORIDA STATUTES.

SIGNATURE

DATE

1+9-2001




