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COVER LETTER o

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

SUBJECT: KTM Tm,.:3 lﬁ.aﬁ Inc. .
(PROPOSE COBPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 037875 @'§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: !Mgr_c“j f Zzgag;li[nmf

{ Name (Printed or typed)

_ 1673 Haa thoone PL
Address

Lhethoshon g1 33414
v City, State & Zip

_Sui- 472-40.47 [sU- ap1-3737
ytime Telephone number

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



VED

FLORIDA DEPARTMENT OF STA{EQ 24 éﬁf /
Division of Corporatmns 27

February 14, 2006

MARCUS L COURTNEY
1673 HAWTHORNE PL
WELLINGTON, FL 33414

SUBJECT: KT M TRUCKING INC
Ref. Number: W06000007239

We have received your document for K T M TRUCKING 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):

The document must state the number of shares of authorized stock.

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.)

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, p!ease call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 506A00010624
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o . R -

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' ¥ g L_ {; B
ARTICLEI __ NAME o - 200sF

The name of the corporation shall be: § T Trucking Fnc. EB2L py If: 5§

SECRETARY 0F Srare
TALLAHASSEE, F 0ATG

ARTICLE II PRINCIPAL OFFICE . . ,V
The principal place of business/mailing address is:

1673 Hawthorve PL

U),:,H {ﬂg'sﬁ}f\ ¥t 33HH

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
Transpsd aosd 4o Adfferent compemes

ARTICLE IV SHARES
The number of shares of stock is:

Z Shares

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

ARTICLE V1 REGISTERED AGENT ]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mareus L Couc "\:\\ty
16732 Hewtlipine PL

L-,.‘_.-:\\m.ls'\'bn Fi 2341y, %ﬁsypz

ARTICLE VI ___INCORPORATOR | o
The name and address of the Incorporatoris: S
Marous L Coux—‘l\"{\ty

1673 Hawthorne fL
,‘_,Qc\\wxs\bq P 334iy

o e ke o s e e K o ok i 3k o ok o o o ol s e o o ke o e e afe o e e ¢ e ke 5 e e e e e oA 3 e s ke ok 3 e ok e e ok ke o o e ke o e ke ok e o 3 o e B o ke ke o 3 ok S e ke o o ke o o o ok ok o e K O

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

—%W_éééé/ a?,/f?q/as’p _

Signature/RegisteTed Agent _ Date

—%Lééér A;/.z.i%;
ignature/Incorpefator Date




