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TRANSMITTAL LETTER

Department of State

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

SUBJECT:

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

Qs700 87875 Qs$78.75 JX(s87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

FROM:

F SON
Name (Printed or typed)

/038 S.F écgszz,qf)ﬁ-}chz:e rabfm, 09\5
:Lp,quA FL 33958

7 City, State & Zip

?&K S79. 5318

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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» * ARTICLES OF INCORPORATION ?:_’»;;'.1 =

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Lrin = -

=n o ® 1
ARTICLE I NAME _ { - :( =
The name of the vorporation shall be: A i:;
RY4 Indygderes HOT ,M/c c 2 S
ARTICLE I PRINCIPAL OFFICE =i 5

The principal place of business/mailing address is:

o7 Suith Bead Slo@«m@ Alagama 36375

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed is:

76 Se)l Hewvy duty Trwdd Syﬁws anl) Paets

ARTICLE IV SHARES
The number of shares of stock is: /QO

ARTICLE V I FFICERS R DIRECTO.
List name(s), address(cs) and specific title(s):

Bruce H- MoRRisen' (g O/PMJ:JBL'-W’

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registercd agent is:

Bruce Ho Mok ' Lon/
/ ?08; £.6 Loaméﬁ—%c@ ee L ﬁoaD Jup L"vt FL33ysf

ARTICLE VII ___INC( ‘OR .. A . : : -
The name and address of the Incorporator is:

R Mt son/ o |
??(fau i‘/f Joxahatdhee Kivew. Roms  Jupi ke FL 33458

s e s s she o e o ol o ok s ol ol ol ol sk sl e ol e s e s ol ook s ok o S ol ok ol ok el sk o sl o ol ol e ol Sk e sl ol i o sl e ol sk ol s e o sk sl sk S sfe e o e o obe sl sk ok o ook e el ol el e e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
i iliar wi ointment as registered agent and ggree to act in this cepacity

‘ 3-/6-200

Date

] | 3-/b - Qo0

Signature/Incorpotator Date

Bruce H. MoRRY S0/

Signature/Registeréd Agent




