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TRANSMITTAL LETTER

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

H Trucking,
SUBJECT: OPQTLO rn [ruc NG Tn C_
(PROPOSED CORPORATE NAME -MUSTINCLUDE SUFFIX)

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

Qs7000 QO$78.75 U £78.75 O $87.50
Filing Fec Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘\(1‘05400\ M ¢ Fqg[q‘ﬂﬁ

Name (Printed or typed)

8i1s Haooks Landf'»ftj Dr.'ve

Address

e aald .

lallahgssee , F[ 2a30F

City, State & Zip

(g50) AST- ©338

Daytime Telephone number

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



ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g L D

ARTICLE I NAME 04 APR ~5 PM 3: 48
The name of the corporation shall be: .
SEGnL.. . .. ofATE

HO PQ\FOV\ T; e kijaﬂl TALLAHG S o2E, § LOR[DA

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:

VIR Bpalacber  fook »
Ariweey v G ) ollalio o
ARTICLE Il PURPOSE T S QSS{Q’; = 3&806

The purpose for which the corporation is organized is:

“ra WS F@A—, S u_o, e | 5./0 é f\ﬁ_:z(
~s, 5q q—r‘c(. nes
ARTICLETY __smagps ¢ CONSTYEehi 0w Maades °~1p bl

The number of shares of stock is:

Z(:()C) stLﬁaf\&st (37 C:C3*¢1‘ULEDV1 §E;{C3Q,{(_ €¥L-Sc . O I /:)(]{ﬁ \/Cllzé .
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS te
List name(s}), address{es) and specific title(s): Sﬁgq re_

Iiaston  MeForlan
Efston M Faclane %5392‘,‘*%7) 505 Nowsks davdi, D,

Uadu'q Mc Farla 1€ Haw ks ,{;DJ[ # 3330@[

ARTICLE VI REGISTERED AGE C') 126 Ricke ¢ Ro Nj T
The name and Florida strect address of the registered agent is: o‘d / ‘—’tck
SMuyil
Nl

saaqu’(

Thc_,

o

[,J'!AS“(@” HC’:QF[OMQ

ARTICLE VIl __NCORPORATOR 12 Hawks ‘{Q"Ld'f"ﬁ Tall H 33
Boﬁ

The rame and address of the Incorporator is:

l\jiflS‘!-oH HCFQFLQ-/\Q 3 HQ‘-‘JKQ ’CQ’ldr )n\,’Q_,

zaJ(QbLassm_ f:’( 3250%

*******************************************************************************

Having been named as registered agent (o accept servfce of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept .rhe afipointment as registered agent and agree to act in thix capacity

__/ Jifg;://<:;:i ,d"di_::::::zgjééégz’mf—‘a' C%’ - E; *(; L+ﬂ
gnature/Registered Agent Date

N A%/ /«;7;7/_,%: _,_aLA . v()d(

lgnature/ Incorporator Date




