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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the artictes of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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AND

ARTICLES OF INCORPORATION FILED
“In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
G5 HAR 28 PH 3:22
‘ARTICLEI __NAME . -

The name of the corporation shall be: SECRETARY OF STATE

A)}L/OLA‘/ 5,0/}‘%|/ 17C . TALLAHASSEE.FLDW;

AR OFF. :
The principal place of business/mailing address is:

164 Hearhe Wy [r§$/MM€e’ /fé 2974

The purpose for Whlch the corporatlon is orgamzed is:

TEANSFORTATION WW

ARTI _ - - T e
The number of shares of stock is:

ARTICLE V FF TOR
List name(s), address(es) and specific title(s):

JikoLAY SEASOV ’P/e‘g,dm/;‘ﬁqw.

ARTH D AGE. -
The name and Florida street address Flonda street address (P.O. Box NOT aoceptable) of the reglstered agent is:

MikoLA ! TEF/%/UOV SPASOL
/L/ééf Hée/ ,ms//wvft F¢ 29799

ARTICLE YII INCOR@R_ATQR
The name and address of the Incorporator is:

Lkl A STE FALOV e»PﬁsoV
%@t HZ& Hhaor Uuouéf JYESINMEE  FL 2Y97YY
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Having been named as registered agent to accept service of process for the abeve stated corporation at the place designated in this

certificate, I m accept the appoirtment as registered agent and agree to act in this capacity
i i T Date

e/tncorporator \ Date




