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Enclosed please find-an original and ona (1) copy of the articles of incorporation for the
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FLORIDA DEPARTMENT OF STATE

Jim Smith B
Secretary of State

October 8, 2002

ERNEST L. SMITH
701 N\W. 13TH STREET APT. A4
BOCA RATON, FL 33486

SUBJECT: ERNEST SMITH TRANSPORATION CORP.
Ref. Number: W02000029028

We have received your document for ERNEST SMITH TRANSPORATION
CORP.. However, the document has not been filed and is being returned for the
following: :

The name of the entity must be identical throughout the document.

The document must state the number of shares of authorized stock.

You must list at least one incorporator with a complete business sireet address.

PLEASE LIST THE NAME OF REGISTERED AGENT 5?\5 ARTICLE V.,

if you have any further questions concerning your document, please cail (850)
245-8934. ’

Loria Poole

Corporate Specialist Letter Number: 802A00056287
New Filings Section .
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of forming a corporation under the

‘The undersigned incorporator(s), for the purpose
2, .8 Business Corporation Act, herebypadopt(a) the foliowing Articies of incorpora-

tion.

. ARTICLED MAME v
The name of the corporation shall be: ER.MEﬁT S,,,;L,...H Z RANS F“th'ﬂt'tt)d GW]Q
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Tha principal place of business and malling sddress of this corporation shall be:

101 NW. [3ti ST Apt3#A4
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REGISTERED AGENT/REGISTERED OFFICE |
oviions ior ’ , the undersigned carpora-
Pursuant to the provisions of section 807.0501, Florida Statutes, the g

tin
laws of the State of Florida, submits the fallowing statemen
mgmm ?E‘&iﬁe‘?& office/registered agent, in the state of Florida.
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2. The name and address of the registéred aéeqt and office is: | .
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{CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED iN
. THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STA RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AN
TIONS OF MY POSITION AS REGISTERED AGENT. 7
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