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TRANSMITTAL LETTER

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

SUBJECT: Emith \L—l’auh'n% , LNe.
) ATE NAME -

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

Asr000 Qssrs U $78.75 Q 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

mom: | Jonathan Lamow Smithy
. Name (Printed or typed)

A0 T Loird Reed

Address

Ponce de Leon, FL 334585
City, State & Zip

BS50- BLD- 12233
Daytime Telephone number

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



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

ARTICLEI __ NAME
The name of the corporation shall be:

Sraith Hauling, Tne.

ARTICLEII = _PRINCIPAL OFFICE
The principal place of business/mailing address is:

20D 03 Loted Reoad
Ponce de Leon, FL 3&‘—{66

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

trucking [ l’)mwhg

ARTICLE IV SHARES
The number of shares of stock is:

4000 shores @ [¢

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
Jonotnam L Seanth

Ti4le s Presiclent

GO0 0T Lard Roach

ponce. de Leon L 225D

victorio E Guckhens,
K00 O Lo Roact

Tivle s Sfpre;fa,rnj

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Jonathan Seadin
BOO CT Lawrd Rocd!
foce de Leon FL 2HE0

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Jonaihnan  Seaith
go0 CF Lovrdh oad
force de Leon FL 32455

Ponce e Leon  FL a:u-&%é
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Bruce A chwrenc{ae
253 Arpde Uaurcn
peFanicd Spnngs, FL 3423

Tithes Hreasurer

fArfrele Vil

Effechie dater Junel 003
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

Signfiture/Registered Agent

Qenath oy Lawith

Sighature/Incorporator

5-Al-03

Date

S-a{-DD

Date



