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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

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

Q37000 L1$78.75 U $78.75 M/$87.50
Filing Fee Filing Fe¢ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q\e.bema L Condiod

Name (Printed or typed)
06 Box 186225

Address

Je oastian . FL A2a18

Chty, State & Zip

(an2) 3A1- 1254

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 30, 2004

REBECCA L. COMFORT
PO BOX 780235
SEBASTAIN, FL 32978

SUBJECT: B & M TRANSPORTATION COMPANY, INC.
Ref. Number: W04000025225

We have received your document for B & M TRANSPORTATION COMPANY,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB}, or mail drop-box address is not acceptable.

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 concernlng the flllng of your document, please call
(850) 245-6067. ‘

Neysa Culli
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ARTICLES OF INCORPORATION
o In cofopliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI __ NAME | HA
The name of the corporation shall be:

BHé W Transpord atien Chup any IR

ARTICIE I PRINCIPAL OFFICE
place of business/mailing address is:
ok T1%0 A%
Scbas—h av, CL 37918

¥ { I __PURPOSE
The purpose for which the corporation is organized is:

Navine JaWage

ARTICLE IV SHARES
The number of shares of stock is:

e

ARTICLE V  INITIAL OFFI AND, DIRECTORS
List namej name(s), address(es) and specific title(s):

ﬁhﬂ. - .Cot ""*‘; - p{‘e_s
S‘\Lk\;ii & Q.\:Jags \Jice P(CStiﬁ.!\“r

ooy 7180135
Qsdoa% Lan FLC 372913
ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

P beces L, Conbort h@m@fw

RO 1B02ES e AN ST Qe Lanse * 1o

ARTICLE VI __INCORPORATOR Shoact, FL 3404
The name and address of the mco%
Peloseea L. Cornidocd Qﬂ“"b‘”‘*
o Qox 130235
basiﬂa.p FL 277719
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Havingbannanmdasregmerdwmawsmofpmﬁrﬁeabmmdwwdonmﬁephudawmm&
certificate, I am fandiliar with and accept the appointment as registered agent and agree to act in this eapacity

Bloere R Condors _tlale

Signature/Registered Agent

hbm A u\_@nta!eyl

Signature/Incorporator




