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Articles of Incorporation

T compliance with Chapter 607 and/ur Chapier 621, F.S. (Profit)

ARTICLE 1 wame

The name of the corporation shall be:
RWH 'I'ransport, Inc,

AB,TICLE Il ewincipie OFFICE

‘The principal place of business/mailing address is:
PO Box 1606
Palmetto, Kl 34220

ARTICLE I} pureose

The purpose for which the corporation is organizcd is:
For Profit

ARTICLE IV SHARES
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The number of stock is: »z T e
100,000 shares @ $0.61 e
gz = T
AR__TfCLE 'V OFFICERS/DIRECTORS (optional) T 2 i
The name(s) and address{es): 25 v o
Director Roger W. Harloff TP, W
PO Box 1606, Palmetto, ¥1. 34220 g ol

A&TICLE VI REGISTERED A

GENT
The name snd Florida strget address of the registercd agent is:
Roger W. Harloff, 8104 Oak pr., Palmetto, FL. 34221

ARTICLE VII coreorator

‘The name and address of the Incorporator is:
Roger W. Harloff PO Box 1606, Palmetto, FL 34220

alIllI-lIIlln-l--ulllll!llllIlllIillIl
Huving beca us registercd aaont i avcept seevice of proocs:
certifionie, T am familiar w
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5 for the shove stated cofporution ul the place designated i this -
ith snd accept the appointment a8 repistorel agent and aprea 10 acl in this capacity.
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