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letbe # B03A0M3769

TRANSMITTAL LETTER
]
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Pottinger Shippers,lnc_

NCLUDE SUFFLX)

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

Os7000 137875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Peter Pottinger

Name (Printed or typed)

3700 Avenue J , #2

Address

Riviera Beach, FL 33404 ]
T City, State & Zip

954-234-5427

Daytime Telephurie number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 19, 2003

PETER POTTINGER
3700 AVE J, APT 2
RIVIERA BEACH, FL 33404

SUBJECT: POTTINGER SHIPPER, INC. D/B/A RIVIERA EXPRESS
Ref. Number: W03000017580

We have received_your document for POTTINGER SHIPPER, INC. D/B/A
RIVIERA EXPRESS and your check(s) totaling $87.50. However, the enclosed

document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Entities may fiie using oniy thie entity’s naine. Piease deiele any reference io ihe
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves -
Document Specialist Letter Number: 803A00037694
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLE 1 NAME _. o ) L
The name of the corporation shall be: 03 JUL-3 AM B 52

Pottinger Shippers, Inc. SECRETARY OF S ,»'
T LE AHASSEE, E' It

ARTICLE II = PRINCIPAL OFFICE = . .- .
The principal place of business/mailing address is:

3700 Ave "J" AptH2
Riviera Beach, FL 33404

ARTICLE IIl PURPOSE , ,
The purpose for which the corporation is organized is:
To transport commodity or general freight

ARTICLE IV SHARES
The number of shares of stock is:

{00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s):
Peter Pottinger- 3700 Ave J, Apt#2 , Riviera Beach, F| 33404 President

Nicola Smith - 3700 Ave J, Apt#2, Riviera Beach, FL. 33404 - Vice Pres.

Marline Pottinger 2500 Centergate Drive, #201, Miramar, FL 33'052 S,-TreslSec.

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is;

Mariine M. Pottinger _
2500 Centergate Drive, #201

Miramar, FL" %ﬁag

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Marline M. Pottinger
2500 Centergate Drive, #201

Miramar, FL 55 Oﬁ 5
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Having becn named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am ﬁxmiiiar with and accept the appointiment as registered agent and agree to act in this capacity

S1gnature./Reg1stered geny Macdlivne. (PC:T[‘TH\ICL’@ ‘lébgjgj)(

Mol bﬁ\ (rfa (0\20 o> -

Slgnatureflncorporator Date
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