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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
SUBJECT: ALONE TRANSPORTHTION /A/C.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:

—=$50:00=

Articles of Incorporation and Certified Copy $78.75

Total to-demisticateand fle ————— —$128:75

OPTIONAL:

Certiflicate of Status $8.75

FROM: NALENTIN PLING

Name (Printed or typed)

(504  CRIMSON LESE ANE
Address

ACKSONVIILE  FL ORI 32244
(V4 City, State & Zip
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 12, 2005

VALENTIN PLINGU
6504 CRIMSON LEAF LANE
JACKSONVILLE, FL 32244

SUBJECT: ALONE TRANSPORTATION INC.
Ref. Number: W05000042301

We have received your document for ALONE TRANSPORTATION INC. and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Are you trying to domesticate or file a new Florida corporation?

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 cail
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 005A00056335
New Filings Section

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




ARTICLES OF INCORPORATION
In compliance with Chapter F.S., 607.

ARTICLE I NAME
The name of the corporation shall be:

ALONE TRAXNLSPORTHITOA JAC.

ARTICLE 11 _ PRINCIPAL QFFICE
The pnnc1pal place of busmessfmmhng address is:

b5 0h CRIMSON LEFE [FAE

KBONVILLE  FIOK 194 32244
ARTI III PURPOSE
The purpose for which the corporation is organized is:

TREINSPO f?';f:f-?b/\/

ARTICLE IV SHARES
The number of shares of stock 1s:

206

ARTICLE V__ INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address{es):

NALENTIN LN

RTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:

L5046 CRIMSON LEAE [HrRE

| OFCKSONVIILE BoR/dt 32244
HLEAITIN PLIN G
ARTICLE VI NC RPORATO

The name and address qf the Incc:gratqr is:

\/7¢J.FA/77A/ LN &
6504 CRIMSON  LEAF

071 73355,
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Having been namedas regmer!d agent and 12 accept sepvice of process for the above siated corporation at the pla:e designated

in this certificate, I am

lar with and accept the appointment as registered agent and agree to act in this capacity.

g7 - 06-05

Date

1

Signature/lncorporator / \‘*W“ “ w Date
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