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TRANSMITTAL LETTER
.

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Q oNcd C “Trwhng, The.

(Proposed corporate name syojst include suffix)

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

157000 78.75 $78.75

Filing Fee Filing Fes iling Fee
& Certificate of Status & Certified Copy

L3 $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A[ﬁ( (® CRQ&)V@Q@

Narne (Printed &r typed)

Hoeg Chinle SE.

Address

“laldas=, T 52503

City, State & Zip

(80)75/- §49¢.

Daytime Telephone number

b

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




ARTICLES OF INCORPORATION 2 %
In compliance with Chapter 607, F.S., Florida Profit o B
S g8
ARTICLE I NAME 7 8 SEe
The name of the corporanon shali be: T - 330
d C —Ttoucking Secviczs -7 = 388
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ARTICLE II PRINCIPL o o 3 o
The principle place of business/mailing address is: ‘
Mexis 'Iiobmsm S T
Hozs, C\m{xg !f?f soa05 - o S
ARTICLE T % S T - | i
The number of shares of stock is: ‘ , OOO o A _ 7
QPTIONAL) N
| 1 &nie O Gyarlly

ARTICLE IV OFFICERS/DIRECTORS
The name(s) and address{es): AEX\S Ko Il'\SO’)j ?{‘&S,
Hoos Chige
’Ta\\qhstef’ ﬁZ 3Z

ARTICLEV REGISTERED AGENT
The name and Florida street address of the registered agent is: Al&\s %h’ﬁoq
toog Chipola ¥

“Taloheszze, ¢ 32303

ARTICIE VI INCORPORATOR . .

The name and address of the Incorporator is: A‘@(‘s %*’790*'1
Hoos Ch\ [a St

Tlorceis, £ 32303 -
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accept the appointment as Registered Agent & agree to act in this capacity

I here intme
_ (0= 50-03
Signature/Registered Agent Date
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Date

Signature/Incorporator



