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CRIFCTS Fair Tramsportation, Inc
T {P'raposed corporate name - must include suffix) ' T

I'neloced is an original and one(1) capy of the articles of incorporation and a check for :

1 $70.00 L1$78.75 1 $78.75 =¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Newman Wright Fair
Name (Printed or typed)

917 N. Palmway St.
Address

Kissimmee, F1 34744
City, State & Zip C - T

407-933-7779

Daytime 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) 3

ARTICLEL _NAME . FILED
The: name of the corporation shall be: - ' 02 APR -8 PM 3: 49
Fair Transportatiom, Inc SECHL s

“STAT
TALLANSSSEE, FLORIGA

ARTICLE I __PRINCIPAL OF, "FICE
The principal place of business/mailing address is:

917 WM. Palmway St
Kissimmee, F1 34744

ARITICLE Ul PURPOSE _
The purpose for which the corporation is nrgam?ed is:

Transportation/ Over the road trucking

ARTICLE IV __SHARES

The nwimber of shares of stack is:

100

ARIICLE V. _INITIAL OF FICERS/DIRECTORS (optfonal)
The name(s) and addrcqw(cs)

Newman anht Fair *
917 N. Palmway St
Kissimmee, F1 34744
ARTICLE VI REGISTERED AGENT
_The name and l"londa street address of the rcgmtercﬂ agent is:

Newman Wright Fair
917 N. Palmway 5t
Kissimmee, F1 34754

ARTICLEY VI INCORPORATOR
The name : and’ address of the Incnrpnmtm is

Newman Wrighi Fazr L ’ '

917 N. Palmway St
Kissimmee, F1 34744

£ sl et le [ ke ol ek shesfeskeoke e el e e o sfe kol ke !“f‘***125?‘1'1:‘1‘*W‘k**‘k*********************5#*3?**************

Having been named as registered ageut (o accept service of process for the above stated cnrpomrmn at the place designai
certificate, 1 am familiar with and accept the appoiniment as registered agent and agree fo acl in this capacity
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