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ARTICLES OF INCORPORATION %.
Ta comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME I o 7%25%&5@
The name of the corporation shall be: . ’ _
014PR I8 PH 5: O

ETARY OF STA
TEEERHASSEE cCORIBA

ALL STATE CARRIERS INC.

ARTICLE IT PRINCIPAL OFFICE T
The principal place of business/mailing address is:

-

ALL, STATE CARRIERS INC.
16764 N.E. 2 AVE.

“ARTICLE fP"pURPOSE L

The puarpose for which the corporat.ton is organized is:

For the purpose of a trucking operation and for transacting any lawful business for which
said corporation may be incorporated under the Florida General Corporation Act and
under the jurisdiction in which the corporation may operate.

ARTICLE IV SHARES
The number of shares of stock is:

One hundred (100) shares which is the aggregate number to which the corporation shall have
authority.

ARTICLE V__INITIAL QFFICERS /DIRECTORS foptional)

The name(s) and address(es): %HICAISPURCE[L - CLIVE HEMMINGS

N anres a,,mf ad dhess NW 151 ST. 17800 NE 8 AVE.
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ARTICLE VI REGI STERED AGENT

The name and Florida street address of the registcred agent is:
" MONICA PURCELL e S :
16764 N:E. 2 AVE. :
MNORTH MIAME BEACH, FL 33162 C ) i ©o-

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

CLIVE HEMMINGS
17800 N.E. 8 AVE.
. NORTH MIAMI BEACH, FL 33162 v

|
she ook obe o e s of ol ok sl sk o sk ok ok sl o b ofe e sfefe o e e sfe s ofe afefe she e sfe 2 sfe e e ke s e e e ofe sk ok s ke sheokk sheske e ok sle e ste ok e sk ofe Seofe e o e e slefe s el e ok ok e sk ok ok e R ek k.

Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificatz, I cin familiar with and cecept the appointment as registered agent and agree to act in this capacity

SignaturefRegistered Agent Datd /
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