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COVER LETTER

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

susJecT: Israel Trucking Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFRLD

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

[Is7000 [1$78.75 $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: Lawillie C. Israel

" Name (Printed or typed)

1891 NW 111 Street

Address

Miami, Fl 33167

Clty, State & Zip

(305) 300-8380

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with chapter 607 and / or Chapter 621.F.S. (Profit)

ARTICLE I NAME
The Name of the corporation shall be: Israel Trucking Inc.

ARTICLE U PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatxon shall be 1891
NW 111 Street, Miami, FL, 33167

ARTICLE TI PURPOSE
The purpose for which the corporation is organized is to provide services.
ARTICLE IV SHARES
The number of shares of stock is: 100 shares of $ 5.00 each Em b
—<3
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS :’“Eﬁ %
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I w
Lawillie C. Israel President il
1891 NW 111 Sireet ST
Miami, F] 33167 25 oo
=3 —
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name of the registered agent is Lawillie C. Israel with address in 1891 NW 111
Street, Miami, Fi, 33167

ARTICLE VII INCORPORATOR
The name of the incorporator is Lawillie C. Israel with address in 1891 NW 111 Street,
Miami, Fl, 33167
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity.
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W{? (305) 300-8380 Date
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YAture/[ncorporator (305) 300-8380 _ Date



Date: 9. /5= O
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not take an oath. ST T i

State Of Florida

County of Dade

Before me, a Notary Public of the State of Florida, personally appeared

L omey Ll SR aAE L ___and whose name is subscribed to the within
instrument , and he/she acknowledge, that he/she executed it. He/She is personally or
produced QL Seet 1D ' _as xden‘uﬁcauon He/‘;he did

Notary Public V /




Date: q_/f-— 05

State Of Florida

County of Dade

Before me, a Notary Public of the State of Florida, personally appeared

LA itlly =S2act __and whose name is subscribed to the within
instrument , and he/she acknowledge, that he/she executed it. He/She is personally or
produced Sl pe -t 1D \ _ as identification. He/She did
not take an oath. ' ' S ot e e

Notary Public y /
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