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ARTICLES OF INCORPORATION

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

ARTICLEI  NAME '

The name of the cotpotation shall be:

Jones TruCch\ Serices, ToC-

ARTICLE T _ PRINCIPAL OFFICE 20, =

Toe principal place of business/mailing address is: T2 % =
wsz 5. Coonty Rd 427 EAS =~ <
lonquicod. £, 39750 %% P \‘%

ARTICLE T _ PURPOSE She, ¢/

The putpose for which the corporation is organized is: , f';g’:; ‘j’

Transportation .af Qc:lqh+ .

ARTICLRE IV SHARES
‘The mumber of shares of stock is:-

Prescent - Henry ones :
Vice-president - [pewnda Broohovey™

ARTICLEVI  REGISTERED AGENT
The gamge an pddress registerad agent is:

W52 .Coumq Reh. 4z
lanquwosda. T 327&s -

Ludinda frivkgver

ARTICLE VT INCORPORATOR
The name and sidress of the Incorporator is:

Hen ry Jonés .

{452 S./Qou ity Pa uzz

lonauwood . Fi. 32750
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Hiwing been named as registered qgend to qocept service of process for tha slive siated corporation ot the place designated in this
eeriificate, I am fomiliar with and cecept the appoinment o3 registered ogers and agree (o act in this copacity
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