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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallehassee, F1. 32314

SUBJECT:

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

Qs7000 137875 E!(sva.'is [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Coherles  N. Midler
Name (Prizied or typed)

870 _Elvyn ey OF.
Address

Dot Richey  FL 248

City, State & Zip

W~ 243 9%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 29, 2005

CHARLES N MILLER
8710 ELM LEAF CT.
PORT RICHEY, FL 34668

SUBJECT: GOOD DAY TRANSPORT
Aef. Number: W05000040662

We have received your document for GOOD DAY TRANSPORT 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORFPORATED.

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) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number; 305A00054459
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTIGLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The name of thé corporation shall be:

% A
Gooth DAY TranspokT Inte g, <
vy <o
ARTICLE I __PRINCIPAL OFFICE 45'5;, . 4,
The principal place of business/mailing address is: Y 9

ITIO Etm Lenf a1, ot Kichey FL 5%(@&*4

'(‘//,’C

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

PeoSesswonal  CorporaTion

ARTICLE IV SHARES
The number of shares of stock is:

\00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Chocles N Millew PRES.
QIO Elmn leof Cr-
Porr Richey FL 3HLLY

ARTI vI G, AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Chovtes N yled
FNO By leal CF -
Pory Wichey FL 24 L%
ARTICLE VIl _ _INCORPORATOR
The pame and address of the Incorporator is:
Crogles N Mlle
o  Eim leaf CF

Port Wdhay €L 248

festeokafe e o oo e R o ool s el s s ol ol e s ket o o o ol s o ol s el ke etk ook

HavblgbamMmmwwmw:m#mfwkmmmamdﬁepkakbwdk this
certificate, I am familiar with and accept the appoiniment o3 regivtered agent and agree to act bx this capacity

vp, Treasvver, Sec..

Chrras, mitly, _O8LAL IR
Signature/Registered Agent Date

Signature/Incorporator Date



