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SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qsr000 157875 X $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

T+ Relonda S. Qualls
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City, State & Zip

820-314=- 056k _
Laytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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_ARTICLES OF INCORPORATION
In'compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME ey
The name of the corporation shall be: ' Tt
. 01 oer - 3 g
N0r+hmd8a Wanspor-k COmp&nH o _ﬂﬁ” 08
ALY UR STare

ARTICLE I __PRINCIPAL OFFICE T
The principal place of business/mailing address is;

P.0.Box Squg

3532 Mountain Drive 4

Destin, FL  32354)
ARTICLEIII = _PURPOSE e S e
The purpose for which the corporation is organized is:

—ﬁ"ud{ir‘g —controct carrier

ARTICLE IV SHARES
The number of shares of stock is: iDOO

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):
Josepn T Qually +
Rolomda S. Quaolls
(9SS Mornabhan Dr-

F+ woa ttor %e_ach) Fr 33547

ARTICLE Vi REGISTERED AGENT .
The name and Florida street address of the registered agent is:

RBolonda S. Qualls

9% Mbdnahan Dr.

Fro Walton Beach, FL 32547
ARTICLE VII  INCORPORATOR _ o L
The name and address of the Incorporator is:

Rolonda S. Qualls , o :

<3 Mona hon Dr. _ o _ _ _ _ _ o
F& Wa lton Beach, FL 3254

****************************************&************************************ Aok ok 2k ok e e o ok ok e ok

Having been naned as registered agent io accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree (o act in this capacity

(-/?/QJO/’:O(Q/,J /JJ,(/;///J e LD~ -0 ol
Siguature/Registered Agent Date
Kol ondaof M | Y L S o
Signature/Incorporator ' Date




