(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[Neekue  [Jwar ] maL

{Business Entity Name)

{Cocument Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

03850055,/

HINVRIOERITATAINE

100014078071

U3 I7/NA—01046--008  »¥78, 75



i - TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: DE AA/D> /617\/ /ra, K/I%(S}TQ-,ZTALTM N LN, |

(PROPOSED CORPORATE NAME - INCLUDE SUTFIX]

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

Qs7000 Qs7e7s - BK§78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed)

V% ééz//g% [ be

€SS

Lake Whks F _z3053

City, State & Zip

163 4 7 - 4344

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Glenda E. Hood
Secretary of State

March 20, 2003

KENNETH BENNETT
1102 YARNELL AVE.
LAKE WALES, FL 33853

SUBJECT: JOE-N- KIN TRANSPORTATION INC.
Ref. Number: W03000008114

We have received your document for JOE-N- KIN TRANSPORTATION INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

YQU MUST LIST AN ADDRESS FOR THE INCORPORATOR.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 403A00017166
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



-#ARTICLES OF INCORPORATION

-ARTICLE I

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S (Profit)

The ?}_f the corporation shall be:
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ARTICLE II _ PRINCIPAL OFFICE

The pnnc:1pal place of bu;ness/mmlmg address is:
/194 Liarne/l HIE,
42

e ts FL @5’5«“’53
ARTICLE I

PIH'\’.POSE
The purpose for which the ¢

"

% I,
= gﬁ
oration is orgamzed Is:
TrHLED? 7 115/2'55
ARTICLE IV SHARES
The number of shares
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REGISTERED AGENT

The name and Florida street address of the reglstered agent 1s:
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ARTICLE ’Q’%ﬁ
The name and address of the I_ncorporator is:
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Having been named as registered agent 1o accept service of process for the above stated corporation gt the place designated in this

certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity
M W

i gnature/Reglsiereﬁ gent




