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Articles of Incorporation

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

Article I Name
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The name of the Corporation shall be: T L =
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Coastal Express, Inc. e
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The principle place of Business/ mailing address is:

Coastal Express, Inc.
17180 Katydid Lane
Immokalee, FI. 34142

Mailing address:
Coastal Express, Inc.

P.O.Box 5191
Immokalee, Fl. 34143

Article ITT Purpose

The purpose for which the corporation is organized is to provide hauling services to

Construction contractors, State and local governmental entities and private
individuals. ‘

Article IV Shares

The number of shares of stock is one thousand (1,000) with par value of § 1.00 per
share.

Article V Registered Agent
The name and address of the resident agent is:

Pedro Martinez
17180 Katydid Lane
Immokalee, Fl. 34142



Article VI Incorporator

The name and address of the incorporator is:

Roxanna Martinez
17180 Katydid Lane
Immokalee, Fl, 34142

Having been named as registered agent to accept service of process for the above
stated corporation at the place desigpated in this certificate, I am familiar with and
accept the appointment as registered agent and agree to act in this capacity.
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