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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a

Cie. ihor dr STATE

TALLARASSEE

corporation under the Florida Business Corporation Act, hereby adopi(s)
the following Articles of Incorporation.

- FLORIDA

The name of the corporation shall be:
Lomax TRAVSPCRT Corp.

ARTICLE 1 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
[0049Y costen def Sol ThLud .
Hiam; =L 32138 B

ARTICLE Il -SHARES _
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

500 ..

I

The name and address of the initial registered agent is:

Joan xauv er - Permoe
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ARTICLE Y - IN * TAmesv FLORIDA
: - INCORPQRATOR

The name and street address of the mcor;:romtor to these Articles of
Incorporgtion is;

Juan )/a.me_c “Rcore
Ry en \7-3.« 53138 =
The undersigned incorporator has executed these Articles of
Incorporation this _1.2. day of . ;2222 ar 20035

b i = = ——

ARTICLE Vi DIRECTOR(S)

The name(s) and street address(es) of the d:rector(s) to these Articles of

Inco oration is (are):
A QSN ><a\n e]q ?Q—C '\‘0“{‘1 e. ?r-&&»&a\{‘t
éﬁv‘“fﬁlt KP\YS . — >\’ 2 ‘)\-eer P s

1O0U>D cmm M:ﬂ.’epwd
Hiammi |, FL 22738 -

CERTIFICATE OF DESIGNATION QF REGISTERER AGENT /REGISTERER QFFICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at piace designated in this ceriificate, | hereby accept
the appuintment as Registered Agent and agree to act in this capacity. 1 further
agree to comply with the provisions of ali statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent. :




