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TRANSMITTAL LETTER

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

SUBJECT: ﬁD\NMPO.BS T_I}:Aﬂ'\ffpf’ﬂ' 7 Jj:'\i C.Ja

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

Q7000 Q87875 O $78.75 -A§\$§7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QU\CX\QL! CoamPobe )l

Name (Printed or Lyped)

1122 TTamblewend Run

Addrcss }

Vallavnasgee, P\ 3230

City, State & Zip

250 9y DIO8§

Daytime Telephone number

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



ARTICLES OF INCORPORATION o B
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £ e
==
= ¥
ARTICLEI __NAME & ~§-§_7
The name of the corporation shall be: o = =
B
FOWARDS ~Tran$P0RT Tac z =5
@ =L

ARTICLE IT PRINCIPAL OFFICE 7 o o e
The principal place of business/mailing address is: ' o o T _

1133 Tombleuiead Run Ta\\aw ageog P\ 313\t

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

TV wansPorking Sand grovel sroﬂesﬁ ow\ex bm\&w\q
{Cm'\g‘\-u-,u:\on wao ke Lo\ |

ARTICLE IV SHARES
The number of shares of stock is:
odd Swavred OF e_ommon gtk 0F §.p\ Pov value

Per Shevre

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spemﬁc title(s): ’
- Audlesy  ComPoen) (Preg & Q“T'z W Temle \.u.e.o.c\ Ron Tal\ FL 3231
- Allce  cam@o@\\ (_V.P)2bD3 Rosselle 3T Jalksonoille wL32Z25
- AVdio, CannVol) ¢ 39.::.) g3 Tumblie wesd GunsTall. FL 32311

:%%i}%ecgs,iii@ﬁ;%}e 496 Deuley jFpnngn RO GReTNG €L 323
ARTICLE VI RENSTERED AGHNT ' 83 Tumble weed gun Tall. re ‘523,/

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

{\\xc’_x\ilu\ C_amPo-)\\

WA Tu vy Blemagsd Rua varl. 1 31u3)

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

Q\\d\s_g\ Cmeb£\\ ;/8'3 ﬁuﬂb/:l: [ ;‘c“”q'a[/ahaffe— FL 3237/
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Having been naned as registered agent to accept service of process for the above stated corporation at the place designated in tiis
certificate, I am familiar with and accept the appointitent as registered agent and agree to act in this capacity
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