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TRANSMITTAL LETTER . ,

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

SUBJECT:

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

Osro00 O$78.75 Q2 $78.75 E@szso
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy |
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [“}-‘glﬂtr_ {E;‘ﬂf Tffnfﬁapﬁﬁ‘on Znc -—gﬂm@zgd

Sd'ﬂ"j ’%r"n

[ ]
??_00 M. ow/, 3{4_;/‘3, £ - A -
Address
Suite /30 i
Gainegp lle = Ft 32804
City, State & Z1p

(3520 4880373
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. +~
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood : - .
Secretary of State

September 18, 2003

SAM PORTNOY

9200 N.W. 39 AVE. #115
SUITE 130
GAINESVILLE, FL 32808

SUBJECT: HIGWAY POINT TRANSPORTATION, INC.
Ref. Number: W03000026821

We have received your document for HIGWAY POINT TRANSPORTATION,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the {ollowing correction(s):

Entities may file using only the entity's name. Please delete any reference to the
“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.

Please verify the spelling of the corporate name.,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concernir . filing of your document, please call
{850} 245-6067. ’

Neysa Culligan

Document Specialist S Letter Number; SO3A00051845
New Filings Section

T einr Af Carmnratinme - 2 O ROY 997 Tallahaosean Blarda 290914



;mnCLEs OF INCORPORATION K | FILED

in com hance with 607 and/or Chapter 621, F S, Fitd :
P Chapter ap (Profit) 030CT 6. PH 1: 14
ARTICLE I NAME : L RETARY
. L OF STATE
Thcnameoftheoorporat:onshnllbe. o tALLAHASSEE, FLORIDA

HW&)//%;-’.JF' Tra-rcforﬁr{.‘ooffﬁo‘ . . t

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

9200 NW, 24w, W5 L § :

T ’ . '

Gelnecvitia FL, 32606
ARTICLEII _PURPOSE
The purpose for which the cmporat:on is orgamzed is:

f 7}0”5‘;"‘3’7‘4’116-4 ;Qr‘a/‘, LY v

ARTICLE IV :
The number of shares of stock is: /pg,

ARTICLE V INITIAL QFFICERSQBEECNRS [ogtfonay/ . L L
The name(s), addmss(es) and title(s):

Samﬂef Far‘(-waf -~ !"rp;w’a_‘,yl : o o . 5
j‘;ﬁ!f"ﬂf .’%f"bl'dﬂf - 5&::::1:}'—4rr

ARTICLEVI ___REGISTERED AGENT
- meumg%w of the registered agmt is:
TERA Y W HHLE S -
6130 SE ReBruson RD- o S 7'
DELLEVIEw, PL 34gazo |
ARTICLE VH INCORPORATOR : -
The pame and sddress of the Incorporatorm ) S
Sam&e! ;’ar‘tc-dc:}l
0025 sw 73 7o
Ocvla, Fr 3 pp7y

**#*#*###**#*****#*i*****************’F***********************#**#****##****1*#*#*3

Having been named as registered agent to accept service of process for the above stated corporation at the place desigs
cntﬂicate,]mfamﬂiarwiﬁaximqutlwappoinmmasregmyedagmandagrutoadiuﬁkmpadg’ '

Brgnree 20 Tl 9’/&’/&@5

~ Signature/Registeted Agent ' . : Date /

Signatur Srathr . Date

79




