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’ D TRANSMITTAL LETTER

2005KAY 19 &1 9: 35
g?‘ﬁiir:f)f}tggit::zﬁons - R VoY) A
P. O. Box 6327 TALLAHASSEE FLORIDA

Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 H$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ JDoOrL  Froricle, wranmSmissions The

Name {Printed or typed)

M ameag&tlﬁ ool

(]

CrceofocctOvlle  Wwlorice 33327

City, State & Zip

<0 -Gk ~G197}

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood
Secretary of State

May 12, 2005

NORTH FLORIDA TRANSMISSIONS INC.

764 SHADEVILLE ROAD
CRAWFORDVILLE, FL 32327

SUBJECT: NORTH FLORIDA TRANSMISSIONS INC.
Ref. Number: W05000024181

We have received your document for NORTH FLORIDA TRANSMISSIONS 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}:

You may file using only one (1) registered agent and only one (1) has to sign.
Please list the appropriate titles for the officers/directors. )

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please cali
(850) 245-6973.
Claretha Golden

Letter Number: 105A00034292

Document Specialist
New Filings Section
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. ARTICLES OF INCORPORATION 1
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

ARTICLEI _ NAME o oo
The name of the corporation shall be: WO HAY 19 4t 9: 35

NORM, Floricia, TWansom $SIoNS NG, 0 e iR

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:

TeY Svadeuiwe o)
Creocoforadin e, =1 32327

ARTICLE oI PURPOSE
The purpose for which the corporation is organized is:

Blotds TFcanS mAsSioNs

ARTICLE IV SHARES
The number of shares of' stock is:

2

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

-

List name(g addr?s%aand‘_pemﬁc title(s):

SCL,mftS
torme 2 (71 DGO O v
0r pcboraloiive L S N O

Rienmene > - SCcteol e Mot QrpcotordorWe (=l

oGNS L Lestle Seomluins TS @rm\d@m—

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

%Ohﬁan < <.

J——%faeg heeelevrile P\QOLCJ
Cirpeofrorel L H € =1 35327

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Lessive CEOTTTeON S
e Deucova DOV
CfpwforaLiWe =1 33357

s ok ok sk 3 R ok o ok ok o sk ok ook o ok ok ok ok ok Rk ok Rk ks ok ok ok s R o kR ok ok ke Sk ok ok ok kA ok Rk ok ok ok ok ok kR

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accepr rhve appointment as registered agent and agree to act in this capaclty

S

Date .

LN

Date

|

32337




