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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 4, 2003

MICHELE BURWELL
15630 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL. 33162

SUBJECT: TOM SAWYER AUTO TRUCK FLEET SERVICE
Ret. Number: W03000025270

We have received your document for TOM SAWYER AUTO TRUCK FLEET
SERVICE 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 is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please calf
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 303A00048397
New Filings Section

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



TRANSMITTAL LETTER

Department of State

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

L4 <
SUBJECT: 222{22 ;ﬁﬁWV@Q @(22;2 ZEUCé EEEZ \5&’(2/66 /
{(PROPOSED CORP NAME - MUST INCLUDE SUFFIX)

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

U $70.00 78.75 $78.75 - Q8750
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

M| CHELE Bubiel L

Name (Printed or typed)

[S630_WEST DI%/E /%wwy

dress

AolTH Wi e F1 53067

City, State & Z3p

N5- 97380

Daytime Telephone number

NOTE: Please pravide the original and one copy of the articles,



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

g
ARTICLEI  NAME ISEP 10 py 12: g,

The name of the corporation shall be: o TE&E;&& é é !S T b STATE
TOM SAWYER AUTIC TRUCK FLEET SERVICE INC. aE’FLORHMl

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

13630 WEST DIXIE HIGHWAY
NORTH PALM BEACH, FL 33152

ARTICLE NI = PURPOSE = == .
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The nurnaber of shares of stock is:
500 SHARES

ARTICLE V INITIAL OFFICERS/DIRE.CTORS {optional)
The name(s), address{es) and title(s): ) ’ '

MICHELE BURWELL
15630 WEST DIXIE HIGHWAY
NCRTH PALM BEACH, FL 33162

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
MICHELE BURWELL
15630 WEST DIXIE BIGHWAY
NORTH PALM BEACH, TL 331562

ARTICLE VI INCORPORATOR
The nawme and address of the Incorporator is:

MICHELE BURWELL
15630 WEST DIXTE HIGHWAY

NORTH PALM BEACH ) )
*************************ﬁe*%*iiiéi**********a«************************m*w*********ﬂ?***

Having been named as registered agent to accept service af pracess for the above staied corporation at the place designarted in this

certificate, I am fompiliarwith gnd accept tiz; ?ppomrmenr as registered agent and agree to act in s c7acizy

Date
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