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TRANSMITTAL LETTER

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

SUBJECT: Ur\l Limi Ted Tean Sgc‘)( | CoC @ -
( —

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

7000 37875 O $78.75 I!f $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D AACLe@T1D (Roper Q
Cuy Name (Prinied ot typed)

2034 W S50 st #Hz202
Address

HraleaH £l 330/ 6

Cily, State & Zip

305 F27-29 12

“Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2006

DAGOBERTO ROMEROC
2434 W 56 ST #202
HIALEAH, FL. 33016

SUBJECT: UNLIMITED TRANSPORT CORP.
Ref. Number: W05000004022

We have received your document for UNLIMITED TRANSPORT CORP. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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 call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 206A00005735
New Filing Section

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



COVER LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT:

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

Lls7o00 [1878.75 387875 C1s87.50
Filing Fee  Filing Foo Filing Fee }4ling Fee,
& Certificate of Status & Cartified Copy Cerfified Copy
& Certificate of
Netus
ADDITIONAL COPY REQUIRED

FROM: b&%@ba&( O ﬁ@mEﬂO

Nerme (Frinted oy fyped)
20234 W 56 g7 Hzoz
Addross
Mentend L 236/ 0
City, State & Zp
I8 255-)71773
T 1PAvine Telephone nuraber

NOTYE: Please provide the original and ons copy of ihe artlcles.



ARTICLES OF INCORPORATION
To conapliance with Chapter 607 wnd/or Chapter 621, F.8. (Profit) S .
Eri: ’"-’f’."
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. The principal place of business/mniling address js:
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The purpose for which the corporation is organized is:
“To Have sy ewnN Bes il

SHARES
The aumber of shares of stack is:

/

T OF. S
List name(s), address(es) and specific title(s): ___
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ARTICLE VI REGISTERFED AGENT
The pame and Florida street address (P.0. BwsNOTacothic)ufthemgsmmlagmls
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ARTICLE VI _ INCORFORATOR,
The name and address of the Incorporator is:
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