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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: /&0 T% 'Téycgrms oo
2 AME - MUS )

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

L $70.00
Filing Fee

FROM:

}578.75
Filing Fee
& Certificate of Status

J $78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

E2mAR S T

Name {Printed or typed)

1726 Begueripe  Plhce

Address

Tt

City, _State&

4590 t412 9199

;2391

Daytime Telephone number

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




ARTICLES OF INCORPORATION ' D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
OLOCT -1 PM Lz 36

L STATE
el AHASSEEL FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

NOTS TRucking, Twe

ARTICLE IT PRINCIPAL OFFICE . , . .
The principal place of business/mailing address is: o

luz.o Bayra DR
T, 3 32305

ARTICLE IIT PURPOSE _ -
The purpose for which the corporation is organized is:

For  PRofiT cogp

ARTICLE IV SHARES
The number of shares of stock is:

L

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS o
List name(s), address(es) and specific title(s):
A ; .
ﬁmf SPiTh 172 dequsTive Prge Ty gy 3230, PR oo
1eohl SmiTh 10420 Banze Da TEH, dL B23os bDlp\ed "
- ‘ 7
TimyThy Smity SR lqro Bz gor  TEH T 23,5 J R ecToR

TioThy SmiTh SR DipectoR
Juzo Bayzs O
w22 R Fe 32305 ik e 1o
ARTICLE VI REGISTERED AGENT ‘ . .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ot Serjzy

1726 Avgus tine Prhce

TH ), FC w2307
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

OmaR SmiTw

26 Lebusve P
7 3232/

e ok o ook o e ok ok o ok e o ok ko ok ok o ek o s ke sk ok ke sk ok s ol e oo ke oot o sk e o s ok o ok ok s ol o ok oo ke ok o ok i e o o ol sk ok s of sk ok e oo ok ok ok o ok R ROK o ok ek

Having been named as registered agen! to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signat egistered Agent Date
o , 10 =0 0

Signature/Incorporator Date




