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TRANSMITTAL LETTER

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

SUBJECT: { @f%()mé /GUCJ«}AH% TN .

Enclosed are an original and one {1} copy of the articles of incorporation and a check for
& £70.00 @{ $78.75 1 $78.75 - L2587.50
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WHalean 9C 2302

City, State & Zip

18- 457)-25(7

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)

ARTICLE ]  NAME

The narge of the corporation sha i be

CarapraX Trucking Ind.

ARTICLE II . PRINCIPAL OFFICE e A
The principal piace of business/mailing addregs is: YU b\’\_ C‘Cd ress:
s W 0 & F-10 Po. BoK 286 1o
Walean, AL 320172 Prceah. O BBOOL
ARTICLE I  PURPOSE
The purpose for which the corporation is organized is ? e 8&' GL"'C- oF ol dC\

o \ﬁoba\i\_g"mr\saw busrmess 1O

ARTICLE IV SHARES

The number of shares of stock is:

CO sraves (& 400 Por value Mgﬂfw’e

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS o =
List name(s). address(es) and specific title(s): ) = Sﬁ&?

Morlon Q. Rorv o - Hresident Z 23
V1288 W DS 4 e -1oy g
Yralearw Tl a0 o

E ] "..',‘

— ==

] b

ARTH IS B

The name and Florida street address (P.O. Box NOT acceptable)} of the registered agent is:
™Moo 8. Koo
VIS W D St Fiby

Hnale,ah, =L 2201

ARTICLE VII
- The name and address of the Incorporator is:

M@rtorxo,/\?ch
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Having been named as registered agent to gecept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent s registered agent and agree to act in this capacity
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SignaturérRexistered Agent
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Signature/Tnedrporator




