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K.M.H. TRUCKING, INC.
21655 NW 6th Sireet
Donnellon, FL 34431
Tel.: (561) 968-3605 » Fax: (561) 968-3601
STEPHANIE WINSTON
REGISTERED AGENT

December 16, 2003

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

SUBJECT: K.M.H. TRUSKING, INC.
(PROPOSED CORPORATE NAME}

Enclosed is an original and one (1) copy of the articles of incorporation and
a check for: $87.50

From: Stephanie Winston, Registered Agent

Name

624 Southwind Circle #1
Address

North Palm Beach, FL 33408
City, State, Zip

(561-968-3605

Daytime Telephone

L Step\faanie Winston, Registered Agént



K.M.H. TRUCKING, INC. )
ARTICLES OF INCORPORATION

Pursuant to Chapter 607 or 621 E.S,, the articles of incorporation are set forth as

follows:
Article I The name of the corporation shall be KM.H. TRUCKING, INC.
Article II: The principal place of business is: 21655 NW 6% Street, Dunnelion, FL
34431. The mailing address is the same.
ArticleIII:  The purpose for which the corporation is organized is: Trucking
Operations.
ArxticleIV:  The number of shares of stocks is: 100 shares. E;{% =
52
T=Zs 2
Article Vi The names and street addresses of the Initial Officers are: }’E% & B
Presidem/\/ -P./Secy Treas. Kurt Mathew Heine, ;_::_:c =
21655 NW 6th Street o Tl
Donnellon, FL 34431 D, =2 O
Pyt
Article V. The name and Florida street address of the Registered Agentisi™ 5
Stephanie Winston
624 Southwind Circle #1
N. Palm Beach, FL 33408
Article VII:  The name and address of the Incorporator is:
Stephanie Winston
624 Southwind Circle #1

N. Palm Beach, FL 33408
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Hawing been named as registered agent io accept seyvice of process for the abeve stated corporation af
the place designated in this certificate, I am familiar with and accept the appointment as registered

t and agres to act in this capacify,
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