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TRANSMITTAL LETTER

Department of State

Diision of Corporations

P. 0. Box 6327

Taltahasses, FL 32314 -

1

SUBJTCT:

[P

Enclosed s an original and ane(i) copy of the articles of incorporation and & check for .

Qs2000 $7875 : L2 578.75 o 38750
Filing Fee Filing Tee ' Filing Fee Filing Fee,
& Centificate of Stgtus & Certified Cupy Certified Copy
& Cermificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SHYAM . O. NERWE

" “Name (Primed or typed)

RAL 4L .i’fz?z;vw}ef DR
< Address :

ORLANDD , [AORIDE , 32825~
iy Slate & Jap -

Ho7 =306 - TEHZ

" Dayime Telephone number

NOTE: Pleasc pmv‘ide the original and one copy of (he articles.
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ARTICLES OF INCORPORATION "
In comphance with Chapier 607 und/or Chapter 621, £.S (Prufit)
ARTICLE ] NAME
The numne of the comoration shail he:
S5 AND M TRUCKING OF ORLANDO INC. -
TICLE FFy P
The prncipal place of business/mailing addreiss is: I 1
24Ul TEEYHORE DR .
- w
ORIIWDD, FLOERR, 32825 S
I T2 o=
The purpose fur which the carporation is onganized is- gﬂ = ©
A ‘sz' —
DUty TRUCK ; A =
ARTICLE JV. SHARES )
The number of sharcs of stk ia:
ONE

Yy __INITJAL OF: DIRE s [pptional
The name(s), address(es} and title(s):

HSTERED AG]

The pyipe and Florids stceet addregs of tiic registered agent is:

SHpr O WAEME

2Huy TREHBL THEYHICE DI

ORIANDD, FRORIS | 32825 A
ARTICLE VI __INCORPORATOR | '
The natg and address of the Incorporsror ix:

SAYPr . O AARIAE,
Ry TREYAOLE DR _ |
x*téttuﬁéi{? L] #wui{ag‘g{‘?ﬁd&t&ﬂé@&czu%étq**t*@e&tm‘\r'—k#*“m*ta#:t*s**ﬁtl#utm*m 2R3 120

Having bean susted as segistersd agent 1o #erep!t Syrvice of procexs fiw the above staked corporution ot the place designatrd In this
certificute, I am familinr with and accept the appothiment kx regitrerad apsrt and agree to act in this capacity

KM - D N AR I o Y //5:/0 >,
Signature/Registercd Agent ; - Date”
t

// //&/ %9?_

Date 7




