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TRANSMITTAL LETTER

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

— i
SUBJECT: O Losrmre /| @anSPoRTHTION Lae
( =

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

Qs7.00 L1$78.75 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O Lvssan 4/@1‘?*’5 Persrzod gy

Name (Printed or typed)
F.O0. Box 24050 2.
Address
it PA Ec  33L53
City, State & Zip
X3~ 836 - £97 &~
Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION

oo

= %
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit) i -
feiy “"—”: > o
ARTICLE 1 NAME: .o : TR f:l

The name of the corporation shall be: LT L
B o _ =2 O
OLDSMAL T oAnS PorTuizon /i) >
ARTI

The principal place of business/mailing address is: |
RuUsesS ! o9 maMyiew BLYD #4 MiteinG ! F.0. Box 2LoSDZ
OLPSMA, FL 39677 ; '

- THHPA  Fr B3LFTT
ARTICLE III = PURPOSE
The purpose for which the corporation is orgamzed is: 7o
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THNe wwiT> STWreS  STHTE oF FloaivA, o2  AvY oTHE STATE ,couvsJTTZy,
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ARTICLE IV SHARES

The number of shares of stock is: /£ @00(‘(‘M WUSM) SyALeS  of CloMips STOCK
AT Ao -PA Ll
AR 2

List name(s), address(es) and spemﬁc t1tie(s) :

Tom V. TorTocello _2) THomaAs B smTH .
Hgor BoAiT ViSTH DR . K63 MeMogihL Hil  #(HT |
MreA, Ko 32634 THMeA, Foo 336
Pres 1Dedi
ARTI iy D NT ,
The pame and Florida sireet address of the registered agent is; ) ‘

To#) V. TokTorcllo _ , .

Praz TBon:iTH visTH DA

THIPA, Fr 3363V

The pame and address of the Incorporator is

T V. o Tocell o
a2 Booesn MSTH DAL

Wef{, FL 33634
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, § am famifiar w&hwadaccep:d:e@pabmnmasregistaedagmandqgrammhﬂhisc@acﬂy
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Slgnature/Regxstcred Agent Date
Signaturcflncorporator

T)ate



