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TRANSMITTAL LETTER
%)‘1\% VC&\G‘J e
Department of State E v\,c) “a n
Division of Corporations
P. O. Box 6327

Tallahassze, FL. 32314

SUBJECT: TCB Transportation Inc
SR MUST INCLUDE SUFFIR)

Enclosed are an ¢riginal and one (1) copy of the articles of incorporation and & check for:
Qs7000 187875 Q$73.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certiffed Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM; TCB Transpartafion Inc.
Nare (Prinited or typed)

T4
60,7

10420 Giades Cut Off Rd
Address T =
oo
Port Saint Lucie, FL 34986 T W
Chly, Statc & Zip “ —
772-466-9976 oW
Daytime Telephone number =2 D

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



TWOFER -9 Fii 2042
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ek
Secretary of State vl adan et rLGHIDA

August 20, 2004

TERRY MASSEY
601 SW ANDROS CIR
PORT SAINT LUCIE, FL 34986

SUBJECT: TCB TRANSPORT LLC
RAef. Number: W04000031812

We have received your document for TCB TRANSPORT LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida” to the end of a name is not acceptable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORF., COMPANY, CO.,
INC., and INCORPORATED.

Please return 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 concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 904A00051393
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: AR FER -9 [ 20 b2

o e Er-'.'l L

TCB Transportation Inc. LAk s st rLUKIU A
CLE AL, OFFICE

The principal place of business/mailing address is:
10420 Glades Cut Off Rd Port Saint Lucle, FL 34086

m

The purpose for which the corporation is organized is:
The compeny may engege in any sctivity or business permitbed under the laws of the State of Florida

TX v
The number of shares of stock is:
50,000 Common Sharas {30.25 per share)

AR v FFICER
List nemex(s), address(es) and specific title(s):
Director; Terry Massay 10420 Glades Cut Off Rd Port Saint Lucie, FL 34986

ARTICLE V1 ___REGISTERED AGENT
The name apd Florids strect address (P.O. Box NOT acceptable) of the registered agent is:

Director: Terry Massey 10420 Glades Cut Off Rd Port Saint Lucie, F1- 34986

ARTICLE VI _ JNCORPORATOR
The name and address of the Incorporator is:
Director: Terry Massey 10420 Glades Cut Off Rd Port Saint Lucie, FL 34886

SREREFRERRVEG AL DEEREER N ER RS RAER S SRS RREE RN R SR ERARR SIS RERERAREF R RN AR R RS R Rk R R RAE

Having been named ay regivtered agent (0 accept service of process for the cbove stated corporation of the place designated in this
certificote, I am familtar with amd accept ihe appointmerd as registered aged and qgres o act in (his capacity

SigrﬁmrdReﬁé Agent ) \_2%33915@;
‘*q.,,_,m_m&% 2/9/o¢
Sigrfature/Indorporator [ Date




