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Department of State
Division of Corporations
P, O.Box 6327

Tallahassce, FL 32314

SUBYECT: - ]
—————FROFOSED CORFORATE NAME - ISTINCLUDESTRFIS ™ —

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

O s7000 E1$78.75 U $78.75 i $87.50
Filing Fee Filing Fze Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: TASNIM TRucking CoMPANY TLNC

Name (Printed or typed) 7

00 THaMAS AVE __

LEESBURE FLORIDA I34349-0/63

City, State & Zip

[~ Z52-728-5 3 & ]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 04 DEC o
In compliance with Chapter 607 und/or Chapter 621, F.S. (Profit) SECRETARY OF SiAlt

Th NAME TALLAHASSEL, FiORID/
‘
e name of the corporation shall be: ’fHSNIM Wﬂfk)/\/é (:QM PANY .J— /\/C

#;T?‘{iﬁcﬁfaﬁlacc gﬁﬁ%ﬁlﬁfg{ﬁ% [ '?ﬂ ﬁ f’%ﬂ M HS H VE L}:ES Bé/fé
FLORIDA SHT4H%8165

ARTICLE III PURPOSE _
‘I'he purpose for which the corporation is organized is: ’/’@ o’ K / /]/ é

ARTICLE IV SHARES

The number of shares of stock is: - /

ARTICLE V _INTTIAL OFFICERS AND/OR DIRECTO.
List name(s), address{es) and specific title(s); ﬁ[ AALL @M/ﬂ»{ M ﬁle
6%5’/‘/37’9»?15311)5;\/7—

ARTICLE VI ___REGISTERED AGENT . . . - TARUALL KPHKuMAR
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: ?Jﬁ 71?(&’/1/{ A< 3%

LEESBWARG FLER(DA 38790163

INCORPORATOR . o 7 o
The papte and address of the Incorporator is: JB/LEL L KRMK LT AR ..

TO0 THOMAS AVE LEES [Sie fe
FLERIDA IxT749-0/6 3 &
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Having Been named as registered agem to aceept service of process for the above staded corporation ot the place dexignated i this
certificate, I anm foviiliar with and accep: the appointment as registered ugent and agree to acr In this capacity

:ﬂ\ﬁk///@%f?’?ﬁ% B /2- /-~y

Signature/Registered Agent Datg !

Tar ol Klprr oymar /2- /- 04

Signature/Incorporator Daic




