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' ~ TRANSMITTAL LETTER

E s

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

SUBJECT: OO/C/S z7
OSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an ongma] and one(l) copy of the articles of incorporation and a check for :

0 $70.00.. El $78.75 H$78.75 . (1 $87.50
Filing Fee F'Img Fee . ] Filing Fee Filing Pee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dé/){Se pé’ﬁf-fms*
Name (Printed or typed)

7949 N SOTH Sf%eé#
Address

Luaupelill , FL 233sY

Ciﬁ, tate & Zip

v 75¢ - D16 — BSDY

Daytime Telephone number

754-%1b-3333

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



]

RECEIVED

FLORIDA DEPARTMENT OF STATE 05 ;3 M FQ: 05

Glenda E. Hood IR T L ey
Secretary of State BN E; I. ;r‘"d*f H{f‘? 2y f: f,i y
-y . [ U M £
January 5, 2005 ZARN TSP

DENISE PERKINS
7949 NW 50TH STREET
LAUDERHILL, FL 33351

SUBJECT: EXODUS #2, INC.
Ref. Number; W05000000689

We have received your document for EXODUS #2, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6052.

Carolyn Lewis

Regulatory Specialist [ Letter Number: 305A00000758
New Filings Section

Tiviacnn of Cortoratrione - PO ROY 8227 .Tallahassee Florida 2392314
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" ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chiapter 621, F.S. (Profit)
ARTICLE T = NAME

The name of the corporation shall be:

EXodus ®Z y TAC =2l
. = 5
' : = =
ARTICLE Il PRINCIPAL OFFICE v T
The principal place of business/mailing address is: TS = o
7949 NO BOm Stlewt o5 @
(auDelHill, = 3335/ BT 3
ARTICLE III PURPOSE _ .
The purpose for which the corporation is organized js:

TRUCK (g [isiness

ARTICLE IV SHARES
The pumber of shares of stock is:  / o0

oL

ARTICLE V__INITIAL OFFICERS /DIRECTORS foptional)
The name(s), ad

s{es) and title(s):
Dewnis€

_ AlHul Pog s TRrecusullel
eltins, SCLRIURY |Saua NI/ SoTl StdeeT
249 M id SOTH sitfe et

, Jlauped ML, L 7335810
lauper #i\,FL 3335] [Eyfﬂmm DAVS  Presidect

7
ARTICLE VI

? M) SOTH Stheed N
_REGISTEREDAGENT = CXUDELHNL j FC 333s!
The name and Floi'ida street address of the registered agent is:
DeniSe YVefl [ims
2G g N/ SOLH Srdeeof
(Quper i, FL 2335/
ARTICLE VII____INCORPORATOR

The name and addy_esr: of the Incorporator is:
EUVELTO DU

264¢ Niw 50TH street

L‘“‘D’g’(ﬂ’“z FL BR35%
ek ok A A o ok ok oF o ke ke ek ke

-
Sk ek ok Ok ok ok A ek sk kb ek ok gkl sk oioleiof kol ok sk kol ook kool ol Sk dolokokok e ook Kok ok
€

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ificate, 1 am familiar with and accepl the appointment as regisiered agent and agree to act in this capacity

. - : ./-/z.a Af’_’

. T . _Da{c

42/15 [0k

Date




