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FLORIDA DEPARTMENT OF STATE

Gilenda E. Hood -
Secretary of State

November 12, 2004

SELECT SERVICES, INC. AND JOHN A. MCCOLE , CPA
P. O. BOX 805
SALISBURY, NC 28145-0805

SUBJECT: SKIN HAULER TRUCKING, INC.
Ref. Number: W04000041366 '

We have received your document for SKIN HAULER TRUCKING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete Article(s) THIS IS NOT A NON-PROFIT CORPORATION.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call (850)
245-6995.

Wanda Cunningham

Document Specialist Letter Number: 004A00064435
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

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

SUBJECT: skin Hauler Trucking, Inc.

ATX1

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFiX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

$70.00 [1$78.75

Filing Fee - Filing Fee &
Certificate of
Status

[]$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Neika Cash Taylor, incorporator

Name (Printed or typed)

c/o Select Services, Inc. and John A. McCole, CPA

Post Office Box 805

Saligbury, NC 28145-0805

Address

{800) 647-0027

City, Btate & Zip

Daytime Telephone number

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



FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State

November 12, 2004

SELECT SERVICES, INC. AND JOHN A. MCCOLE , CPA
P. O. BOX 805
SALISBURY, NC 28145-0805

SUBJECT: SKIN HAULER TRUCKING, INC.
Ref. Number: W04000041366

We have received your document for SKIN HAULER TRUCKING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete Article(s) THIS IS NOT A NON-PROFIT CORPORATION.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call (850)
245-6995.

Wanda Cunningham

Document Specialist Letter Number: 004A00064435
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Skin Hauler Trhcking, Ine

20-1092974 ATX1
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

e
= =
ARTICLE!I NAME :E = -1
The name of the corporation shail be: i m -
:'7-‘:'“‘ <2 i—
SN
: : oz {71
Skin Hauler Trucking, Inc M o0 @
ARTICLE I PRINCIPAL OFFICE '13':3 w =
The principal place of business/mailing address is: e :_.
&T-"i o
205 West Warrington Road )

Syracuse, NY 13205
ARTICLE Il PURPOSE

The purpose for which the corporation is orgamzed is:

To engage in a Common freight carrier service and any lawful act for which an Incorporation may be formed under the Florida
Business Corporation Act.

ARTICLE IV SHARES
The number of shares of stock is:

41000.00 Common

ARTICLE VYV INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address{es} and specific title(s):

Mark C. Browne, Sr., President
201 Harbor City Parkway
Apartment, A-102

Indian Harbor Beach, FL 32937

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mark C. Browne, Sr., President

201 Harbor City Parkway

Apartment, A-102

Indian Harbor Beach, FL 32937

ARTICLE VIl INCORPORATOR L I

The name and address of the Incorporator is:

Neika Cash Taylor, Incorporator

clo Select Services, Inc. and John A, McCole, CPA

Post Office Box 805, Salisbury, NC 28145-0805

i T e Fede vie e ok e e de e o e de de e ek R de e e de e el ke ke R R R de e de e de e dode de ke e e vie e ke R e ke e de e e e de Rk de ke e e e SRR de e e e e e e o e e e ke ke e e e e ke

Having been named as regis d agent to accept service of p

in this cert:f' catg, | am famhifiar witfand accept the appoi

’ Stgnatur Reglstered Agent

Gtk T L.

11/3/2004
Slg nature/incorpdrator Date

ess for the above stated corporation at the place designated
nt as registered agent and agree to act in this capacity

11/3/2004
Date




