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TRANSMITTAL LETTER

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

———— - ——— WRF i R e A

SIDE BY SIDE MOVERS, INC.

SUBJECT:

Enclosed are an origing! and one (1) copy of the articles of incorporation and & check for:

Qsrooo 37875 Ds787s $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
P IM TODD
" FROM: - ‘
“Naoe (Pried 0f sy
7378 mcmm"ﬁ ISLES RD,
m
LAKE WORTH, FL33467
C‘i:}'.m
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Qgﬁgm i g EE’ Y rDF STAT
1:@.‘

ARTICLE I _ NAME
The name ofthc cmpoxanon shalibe:

SIDE BY SIDE MOVERS, INC.

The prmcapnl place of husnm‘mnilmg addrm is:

4378 MICHIGAN ISLES RD, LAKE WORTH, FL. 33467

ARTICLE I = FPURPOSE
The purpose for which the corporation is organized is:
" CONSUMER SERVICES

ARTICLE IV . SHARES
The number of theese of stock is:

Llstnams(s), addmss(cs) and speciﬁc mle(s) T

“JON TODD 7378 MiCHIGAN ISLES RD, 1 LAKE WORTH, FL.33467 PRESIDENT
CHRISSY TODD 7378 MICHIGAN ISLES RD, LAKE WORTH, FL.33467 V.P.
JIM TODD 7378 MICHIGAN ISLES RD, LAKE WORTH, FL.33467 SEC.
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JiM TODD 7378 MICHIGAN ISLES RD, LAKE WORTH, FL.33467

ARTICLE VI __INCORPORATOR
The name apdt pddress of the Incofporator is:

."JIM TODD 7378 MICHIGAN IGAN ISLF. 28 RD LAKE WORTH FL 33467
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Having been named av regisiered apent 30 accept service of process for the above siated corporelion of the place desigrased in thiy

cerfificare, I e fumitiar with and acoupt ke appoincment us registered agent and agree 1o act in thls capaclty
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