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(lenda E. Hood

Secretary of State SEPAT I MER] L ; ":_'.1;’;’% ”h“‘
: IVISION OF Cuith AT N
January 23,2008 T ALLARASSEE. Pt CAing
SpA C'Hg
VINCENT R. S8NCHO
4710 NW 67TH ST

OCALA, FL 34482

SUBJECT: SANCHO .R. TRUCKING CO.
Ref. Number: W04000002974

We have received your document for SANCHO .R. TRUCKING CQO. 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 must state the number of shares of authorized stock.

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 with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number: 104A00004221
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

U $70.00 %78.75 Ll$78.75 U $87.50
Filing Fee Filing Fee _ Filing Fee | Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/}Jﬂﬂ“/\//‘ RSP/ i | L
Name (Printed or typed)
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City, State & Zip : - S

352 4370594

Daytime Telephone number

NOTE: Please provide the original and one 'I:opy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corp(;rationisha'llibc: ‘ ‘ ) - ) Ok r, &5 - 3 Py

(S ancho . K /Fucﬁjn% Co. ZE&‘; A 5
éQS" - Sy

ARTICLE I __PRINCIPAL OFFICE | o - A ORip

The principal place of business/mailing address is:

Y70 MW 7R St
OCala Pl 3o
ARTICLE III __PURPOSE
The purpose for which the corporation is organized is:

%b'CCdML) a &)an,r d‘Oeya-f'-er
For Apeliomce. Depor Direck

ARTICLE IV ___ SHARES
The number of shares of stock is:

_!_oo

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTQRS
List name(s), address(es) and specific title(s):

\[,nmn%./?, SGe ks ﬁf‘/t*?ﬁﬁx’c{eﬂ{;

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Videsdr r Sonehh
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ARTICLE VI INCORPORATO
The name and address of the Incorporator is:
Vireint R Spmch
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Having been named as yegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familigr with and accept the appointment as registered agent and agree to act in this capacity

| /L/ - Jm 3l oy
Sighature/Registered Agent Date
]21/_,__.,,-’/ ~ - Sl vy

Sighature/Incorporator : Date




