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COVER LETTER

Department of State

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

Lela  Trueking

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

187000 [ ]$78.75 (187875 Eﬁssmo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status. & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shi Kk Raghuratl

Name (Prihted or typed)

2 Bahi Ter

Address

Oca,{a, F{on 'riq, 34qla

City, State & Zip

[ 352) L§o — b kY

N Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2006

SHIV K RAGHUNATH
2 BAHIA TERR
OCALA, FL 34472

SUBJECT: LELA TRUCKING INC
Ref. Number: W06000031371

s ... .—We have received your document.for. LELA TRUCKING .INC.and. your check(s). .

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please provide the address for the incorporator.,

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) 245-6929.

Justin M Shivers

Document Specialist Letter Number: 906A00045390
New Filing Section

Mivieion of Coroorations - PO BOX 8327 -Tallahascee Florida 392314
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ARTICLESOF INCORPORATION R
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRE TARYL{%;‘ SIAf
X UW ISION OF CDRPOhAT!(JM
ARTICLE 1 NAME
The name of the corporation shall be: 06 JUL 25 AM 8: 09

LQ,( @ Tmck tlrl,ﬂ

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2 Rahie Ter fcada F ayy7>

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: -

LV'hﬂ> QPLrU"Q. a,TmuCkmﬂ Co Jor Pmﬁf?L

ARTICLE IV SHARES
The number of shares of stock is:

‘\LUO O v ‘r;!'_','_‘" el s ‘nu "5 L-’-l Ty ‘\.GL‘

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltle(s)

iy Sk Raglunath Prest
&'g Ak o %u:'car-[”cr!‘fmj

OMKE—O\.@L\AAKM V. President,

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

S\é&ﬁiﬁfq\ma«‘tﬂo 2 Ralia Ter Qeala 24472

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
o1l () Ol
oK Qa@—kwna,(—h Mard | K‘*Qlwn 7/ l/

Ter  Ocala 3uyy

***************ll!**************************************************************#***#******
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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 agpointment as registered agent and agree to act in this capacity
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